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THAT’S OUR NURSE! 
Oh mother! the nicest lady came to school today ; 
She wore a gray dress an’ knew the funniest games to play 
See, she wrote how much | weigh an’ how high I am, 
Lookee, mother! I weigh ‘most as much as Sam. 
An’ she had the funniest picture that she hung up on the wall 
It had the A-B-C’'s all mixed up—they wasn't right at all. 
An’ she played a game of “ peep”? with us—gee, it was fun 
Yuh held a card in front of one eye, an’ read the letters one by one 
Then she sat us in a chair and said we'd play a “lissen game” 
An’ we lissened to her watch to see if both our ears was the same 
She had a whole box of little sticks—wish I had some for a win'mill 
An’ she looked into our mouths to see if we had any teeth to fill. 


Then she held one side of our nose tight shut, an’ said, ‘“ Breathe deep as you can, 
A boy has to breathe through his nose if he wants to be a football-man!” 

She told us the funnies’ story "bout veg-table men liking to be eaten, 

Said that for food to make us healthy they jest can’t be beaten. 


An’ she said she was so proud of us ’cause we had milk at school 
Said she bet every one of us will be jest as strong as a mule. 
Gee mother, but she was nice—wish she’d come to see you; 


3ut she’s comin’ to school again someday—then maybe you can come too! 


Jennie Mac Maste) 
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EDITORIAL 


CONTRIBUTING TO A COMMON AIM 


The conferences on the work of the 
nurse in schools and colleges which 
were enjoyed by those attending the 
Louisville Convention—the gist of 
which will be found in this number— 
held much of value that is worth fur- 
ther thought. From the many stimu- 
lating ideas exchanged a few seem par- 
ticularly challenging. 


“The school health program must 
he a co6perative piece of work, each 
participant recognizing his contribu- 
tion to a common objective or aim.” 


“It is impossible in most instances 
to draw a hard line between instruction 
of children, of teachers, and of parents. 
In reality, they all go on together. 
The more each knows of what the 
other is doing, the more unified the 
results which are obtained in the 
children.” 


“Intensive campaigns . . . re- 
quire very effective work with parents 
as well as with individual children. 
This should be shared by nurse and 
teacher cach doing what fits in best 
with the general program. Often the 
nurse may outline the basic material on 
these special topics for the teacher’s 
use, depending upon her to find inter- 
esting methods for the approach to the 
children.” 


“When a nurse emploved as health 
director in a normal school has not had 
experience as a teacher it seems to me 
that she would do well to use every 
possible opportunity for observing 
teachers at work, especially in rural 
schools, in order to picture for herself 
the daily situations which may arise 


for which their health training must 
prepare them.” 

“There are occasions when the 
nurse finds herself between the Scylla 
of missing the finest kind of an oppor- 
tunity for health education and_ the 
Charybdis of so great an absorption in 
actual bedside nursing service that she 
cannot live up to the educational re 
quirements of her job.” 

With the growing popularity of th 
Summer Round Up, and other efforts 
for the physical examination of chil- 
dren before entering school, it is 
evident that school nurses have remark 
able opportunity for observing the in 
crease in the percentage of children 
making their entry into school life who 
are physically fit, and who have a 
record of a complete physical examina 
tion. In certain cities the 
nurses and school doctors are now em 
ployed in the summer months to mak« 
examinations of preschool children. 


sch y¢ )] 


Added to fine ideals and commend 
able standards is the need for suc! 
tools as will facilitate the practical 
demonstration of this work in which 
an ever-growing number of nurses ar 
participating. Throughout this 
of the magazine, which is largely d 
voted to school nursing, can be found 
illustrations and descriptions as_ well 
as the source of supply of mechanical 
devices which are in use. The hot 
lunch equipment, the new lighting 
board to be used as an aid in testing 
vision, the window which will admit 
the violet-ray, the simple plan for 
drinking fountain and the equall 
simple spring scale for rural school 
are some of these. E. B. W. 


ISSU 


Nursing Headquarters at 370 Seventh Avenue will greatly miss the presence 
and the good will so constantly at our command, of Miss Blanche Pfefferkorn, 
executive Secretary of the National League of Nursing Education, who will b 


away on a year’s absence. 
Isabel Hampton Robb Fellowship. 


She has had the notable honor of being awarded th 
The Fellowship is awarded annually to 


nurse whose achievements justify its use for graduate work at Teachers Colleg 
We are fortunate in the appointment of Miss Nina Gage as her successor. A 
President of the International Council of Nurses and in view of the increasin: 
interest in the meeting of the International Council in Montreal visitors 


headquarters will want to see Miss Gage. 


And for other reasons 
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THE SCHOOL NURSE AND HEALTH 
INSTRUCTION * 


“ Seeing life steadily and seeing it 


sek } 
WULOL 


IN ELEMENTARY GRADES 


By Etma Roop 


\ssociate Professor of Nursing Education, Peabody College, and Director of 


Health Program, Peabody Demonstration School, Nashville, 


TT Il¢ public health nurse who enters 

upon a school program becomes a 
part of an organization, established for 
educational purposes, and working 
toward a number of very worthy and 
eenerally accepted objectives, con- 
tributing to the building of present and 
future citizenship. One of the objec- 
tives of education is now recognized to 
be the health of children. 


Studies and reports of 


school pro- 
grams indicate that health as an objec- 
tive of education is being approached 
in a great variety of wavs. There is 
almost no uniformity in development, 
and very little agreement upon meas- 
of achievement, while many 
schools have not vet begun to recognize 
health as an objective in a_ practical 
Way. 


Uses 


\ study of the various methods used 
would possibly disclose certain out- 
tanding characteristics which show a 
tendency to develop school health 
programs along certain lines. For 
instance : 


Health is 


uality of living rather than as a subject to 


coming to be recognized as a 


he taught. As health functions 24 hours of 
he day, it becomes a responsibility not only 
f the school but of the parents and, in many 
spects, of the community. 

\s a school health 


ts an objective of all education, it begins to 


really comes to accept 


ssume more and more responsibility for the 


ntire school health program, making use, 


lowever, of the services of available special 
sts, and of 
} 


lay people in realizing its 


rjc ctives. 


In line with the de 


velopment of modern 


* Papers presented at the meeting of the 


Convention, Louisville, Ky., June 5, 1928. 


Penne ~ 
educational methods, greater empha 
being placed upon children’s activiti Wi 
know that a child learns best by doing thi 


in which he is interested and that repeated 


doing results in the formation of habits 
which are important outcomes in all health 
work. This pushes into a relativ 
portant position talks to children, | 


things for chil 


information, doing 


they can do for themselves. 


gy more and 


Schools are seeit 
importance of 
that the 


more he is affected by his surroundi: 


the environment 


realizing younger 
do not always appreciate that cond 


the environment are constant! 


into very active and 
terial. This is demonstrated when a scienc 
class makes a sanitary survey of a school 
and the students, for the first 
fully conscious of conditions in the 
building. 

Modern education tends to mal LIsé 


association or correlation o 
more that an idea is tied to something al 
ready familiar to the child, the 

impression made on the child’s mi 

more likely it is to affect his beha 
attitudes. This emphasizes thx 
of developing an awareness of hea 

other interests and activities and b 

the foreground the class ro teacl 


4 
holds in her hands the key to correlati 


the entire school program 


Last, but not least in importai all 
school health workers are reali 
health is different in many ways fro1 | t 
any other branch of school work, in that it 
involves the active codperation ot 
son directly or indirectly concerned with tl 
N.O.P.H.N. School Nursing Section siennia 
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children. The school health program be- 


comes then a cooperative undertaking. This 
points the necessity for having clear cut aims, 
and well defined measures of achievement 1f 
unified results are to be attained. It may be 
the task of the school nurse to help in find- 
ing a worthy 


standard on which 


will concentrate. 


everyone 


PROGRAM AND PROBLEMS 


\We will assume that the school 
nurse enters upon her work at or near 
the beginning of the development of 
the health program. It is quite likely 
at the outset that the staff will regard 
her as the specialist in whom is vested 
the health program. This idea, if 
allowed to grow, immediately limits 
the scope of the health work, in that 
school. Very early, it becomes the 
task of the school nurse to lead others 
to see the cooperative nature of the 
health program and to find their own 
contributions. The first endeavor of 
the nurse should be to see the program 
as a whole, then to see her own contri- 
bution, and where it fits in, in relation 
to contributions of all others. The 
more the nurse knows about the needs 
of the school, the personnel of the staff 
and their duties, and the prevailing 
methods in use, and the more knowl- 
edge she has of child psychology and 
principles of teaching, the more she 
will be able to assist in weaving health 
into the day’s work, not as a thing 
apart, but as an intimate and personal 
element in every class room. 

\ SPECIFIC SITUATION 

Recognizing that no two schools are 
alike and that a successful health pro- 
gram must always be developed to 
meet the particular needs of the par- 
ticular school, we will imagine a situ- 
ation in order to bring out concretely 
some of the possible contributions 
which the nurse may make to the health 
education of elementary children. 

We will assume that the school nurse 
is located in a small town, with outly- 
ing rural schools—a territory in which 
there is medical but few 
other specialists. She has made a pre- 
knows the 
tentative 


assistance, 


liminary survey, some of 


outstanding needs, and a 
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standard has been presented and ac- 
cepted as the aim for the coming year. 
It is important to have clearly in mind 
the requirements of the standard, since 
educational work will concentrate upon 
its attainment, and it, therefore, be- 
comes a guide in the development of 
education in health. The chief objec- 
tive of the school health program has, 
in this case, has been stated as: 


To develop children who have fine bodies, 
who are protected against certain diseases, 
who have good habits and attitudes, and 
who are increasingly intelligent about their 
experiences, 


As contributory objectives, — the 
school hopes to develop: 


\ protective service—to insure against 
strain, injury, fire, illness, and infection. 

\ promotional service, including every 
activity which helps children attain their very 
finest development. 

\n educational service, which aims to 
make use in every possible way of situations 
and experiences which could provide the 
basis for the development of health principles. 


the child is to be 
come aware of the = significance of 
health in all his experiences. Al- 
though the requirements of the stand- 
ard will difter according to conditions 
in different schools, and, in the begin- 
ning, may be very simple, it will still 
serve as a guide in selecting and evalu 
ating educational material. 


In other words, 


LIVING UP TO OPPORTUNITIES 


With points on the school 
health program in general in mind, we 
will consider some of the ways in 
which the nurse will take part in the 
instruction of the elementary children. 
Instruction in health, as is true in othet 
subjects affecting personal behavior, 
may be silent, oral, or visual; it may be 
individual or group; it may be direct 
or incidental. So often when this sub 
ject is discussed, group instruction in 
the class room looms larger than any 
other, possibly because it is a much dis 
puted point. When, however, we con 
sider the term instruction in its larger 
aspects, it opens immediately to th 
nurse a large field for the development 
of her educational program, 


The 


these 


school nurse who is alive ti 
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these opportunities will come to see her 
whole job as an educational one, which 
means that she will avoid mere routine 
procedures, such as making so many 
inspections per hour, so many health 
talks per week, so many records to be 
sununarized monthly. Quality rather 
than quantity is the thing that counts 
when we measure results in terms of 
children rather than in numbers. 

One very powerful aid which the 


nurse has in her educational work 1s 
her personal example and spirit. She 
should) represent every day all the 
Grade 
Kin, 
I. 
II. 
23% 
III, 14 


AND 
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or rural community, this information 
hecomes common property and either 
helps or hinders her program, in ac 
cordance with the way 
what she preaches. 


she practices 


EXAMPLES OF ENVIRONMENT 


Conditions of environment, particu- 
larly those in which children may par 
ticipate in improving, are valuable as 
teaching material and may be presented 
to the children by the nurse, or dis 
cussed first with the teacher who finds 
the right moment to bring it before the 
children. The teacher also may set the 


31% 


63f 


43% 





(1926-1927 


WB 1927-1928 


Per cent of children in the Peabody Demonstration School who attained the 
“ Peabody Health Standard” in 1926-1927, and in 1927-1928 


health principles which are taught in 
the class room. Her good nature, her 
ready smile, her friendliness, is the best 
kind of teaching of mental hygiene. 
Hler personal appearance, her energy, 
the appearance of her room and of the 
contents of the first aid kit—all of 
these things are constantly teaching 
valuable health lessons to the children. 
lementary children are often much 
more observant than we give them 
credit for, as conversation at the family 
supper table will often testify. This 
silent influence which the nurse exerts 
does not stop with the school, but ex- 
tends into the community, to the house 
in which she lives, the boarding place 
at which she eats, her habits both 
pecific and general. In a small town 


stage so that the children discover 
these needs for themselves and work 
out the solution in their own way. For 


instance, in the case of the rural school 
playground, untidy and littered with 
sticks, stones, and glass, the nurse may 
talk directly to the children. She may 
tell them of Bunker Hill School and 
its clean-up day and stimulate the chil- 
dren to follow suit. She may talk to 
the teacher, telling her the methods by 
which other schools have accomplished 
this purpose—of the bonfire and 
weiner roast that always follows a 
clean-up at Spring Mill School, leay 
ing to the teacher the way in which she 
may work this out in her school. 

One skillful teacher who owned a 
kodak, proposed a picture of the chil- 
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dren and the school house. The chil- 
dren suggested that the picture would 
look better if the vard were clean and 
proceeded to find the way to do it. 

It will often be a question in the 
mind of the nurse which of these is the 
most effective method. If she believes 
that ultimately all teachers will include 
in their daily programs active work in 
health, just as she does reading, arith- 
metic, or history, then she will increas- 
ingly make it possible for the teacher 
to participate, even though in some 
instances the nurse must then deprive 
herself of the contact with the children, 
for the sake of the ultimate results 
which she hopes to secure. This ques- 
tion will probably have to be decided 
many times. The nurse, who has in 
the back of her mind a clear picture of 
the standard which is the ultimate goal 
of the entire school, will make her de- 
cision on that basis. 


ACCIDENTS AND FIRST AID 
every accident that occurs has its 
educational — possibilities. There 1s 


nothing that elementary children like 
so much as to assist under direction. 
()pportunity is here afforded for chil 
dren’s activity in securing cleanliness, 
using articles in the kit, and putting on 
a bandage. We are assuming here that 
the nurse is present whenever these 
accidents occur, which is not always so. 
ln her rural schools particularly, in 
struction in first aid should be given to 
the teacher who, in turn, uses it as 
educational material for the children 
whenever the psychological moment 
arrives, 

Very often interest in such an oc- 
currence brings invitations to the 
demonstrate in the 
class room methods in first aid. While 
primarily such demonstrations would 
be planned for the children, the nurse 
must keep in mind that her most im- 
portant pupil is the children’s teacher, 
who will carry on this work during all 
the hours of the school day when the 
nurse may be too far 
summoned, 


school nurse to 


away to be 
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COMMUNICABLE DISEASE CONTROL 


lhe control of communicable disease 
in the school, while a distinctly coop- 
erative procedure, and a responsibility 
of many people, still holds great prom- 
ise along educational lines. In _ the 
school in which the nurse is present 
every morning to check on children 
after absence, each child becomes an 
educational subject. Care of hands, 
use of clean handkerchief, covering of 
coughs and sneezes, are all links in the 
chain of control. Each child becomes 
a specific problem in the building of 
this chain. The contagious disease 
chart should be understood by each 
child readmitted. This implies that 
sufficient time is given to each read 
mission and that every child under 
stands each procedure. 

Here again in many schools in which 
the nurse cannot be present, the in 
struction on readmission must be given 
by the nurse to the teacher and, through 
the teacher, to the children. 

It is therefore impossible in most 
instances to draw a hard line between 
instruction of children, of teachers, 
and of parents. In reality, they all go 
on together. The more each knows ot 
what the other is doing, the more uni 
fied the results which are obtained in 
the children. 

In case of an epidemic, the nurse 
must be the translator of public health 
laws to the entire school. This educa 
tional work with elementary children 
should be carefully planned so as not to 
alarm or frighten them, rather placing 
increased emphasis upon coming to 
school well each morning—a principle 
which should be emphasized daily in 


every school which has a_ health 
program. 
A room inspection for contagion 


gives the nurse an opportunity fo1 
checking on personal habits. Results, 
when graphed, are most interesting to 
children, especially if the graph shows 
comparative results found in different 
class rooms. 


HEALTH EXAMINATION 
The yearly health examination should 


mean to the elementary child finding 
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out how 
achievement 
I<ducational work should precede the 
examination, placing emphasis upon its 
purpose, what the doctor does, what 
the child may ask the doctor, why the 


fine he is, measuring his 
against the standard. 


stethoscope, etc. Educational work 
should) accompany the examination, 
and a translation of points on which 
the child may cooperate should be made 
as early as possible after the examina- 
tion is completed. The explanation of 
the physician’s examination record, in 
terms of some standard which the child 
desires to attain, should immediately 
arouse a desire on the part of the child 
to clear his record. 

very individual adjustment which 
inust be made as a result of the find- 
ings in the examination should be ac- 
companied by educational work both 
with child, teacher, and parent. If a 
seat 1s changed to improve vision or 
hearing, special nourishment provided, 
or frequent weighing recommended, 
the child should understand the reason, 


unless the condition is such that it 
would cause him concern or worry. 
lhe nurse would, in many cases, do 


this individual instruction, unless she 
decides that results would be better on 
the whole if done by the teacher or 
parent. 


SHARING IN SPECIAL CAMPAIGNS 


Intensive campaigns conducted in 
the school afford many opportunities 
tor educational work. Tooth cam- 
paigns, immunity campaigns, clean-up 
weeks, require very effective work with 
parents as well as with individual chil- 
dren. ‘This should be shared by nurse 
and teacher, each doing what fits in 
best with the general program. Often 
the nurse may outline the basic ma- 
terial on these special topics for the 
teacher’s use, depending upon her to 
find interesting methods for the ap- 
roach to the children. 

Many times the nurse can do most 
tfective work by recognizing valuable 
ontributions made in these campaigns 
hv children and teacher. Recognition 

always appropriate and appreciated. 
\ little praise and commendation 
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stimulate to greater effort. Pictures, 
charts, or graphs, bring added interest 
to the children. Young children 
understand and like best the type of 
graph in which they find themselves as 
individuals. Bar graphs are under 
stood and interesting to children of 
about third grade and above. 

Promotional measures, such = as 
monthly weighing, should become more 
and more a children’s activity. Even 
kindergarten children can learn when 
a scale balances like a see-saw. First 
and second grade children learn to find 
the place where the scale balances; 
third grade and above may gradually) 
assume responsibility for balancing, 
reading, and recording, under 
vision and with the same type ot 
friendly criticism or commendation 
from the teacher that is given to soly 
ing an arithmetic or language problem. 

The school nurse may be the person 
who promotes and encourages this 
method of securing children’s interest 
in growing and gaining. Actual ex 
periences show a steady increase in 
interest in frequent weighing as the 
children come to regard the scale as a 
tool which belongs to them. 


super- 


ENCOURAGING CIVIC INTEREST 


Many schools have live civics classes 
in which questions of importance to 
the entire community are brought in 
for discussion. The school nurse may, 
in her contacts with civic organiza 
tions, be able to contribute to such proj 
ects by bringing in reports of meetings 
with the board of health, or other pub 
lic groups, on such subjects as: the 
proposed incinerator for the city, 
the contemplated sanitary survey of the 
city, the new chlorination plant, the 
work of the Junior League for crippled 
children, plans for the fresh air camp, 
and others of equal interest. 

Sometimes the nurse may be able to 
secure interesting collections of pic- 
tures, models, charts, books, all of 
which may be made most educational 
to children. Here again comes the 
question of the advisability of doing 
the educational work directly with th 
children, or leaving the material with 
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the teacher and assisting her to do it 
through her class work, perhaps in this 
way stimulating in the teacher a desire 
to make a similar collection for her- 
self, which will be of permanent value 
to the school. 

School nurses should collect and 
treasure stories of achievements of in- 
dividual children and of schools. These 
are especially valuable and stimulating 
when told to groups which are reason- 
ably similar. Such _ stories, clipped 
trom newspapers, make good contribu- 
tions to children’s bulletin boards. 


Grade 
Kin. 


I. 
II. 
IIl. 
IV, 


VI. 
VI. 
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munity. This clarifying of aims, upon 
which will depend much of the success 
of the entire program, may be one 
great educational responsibility of the 
school nurse. 

Health talks made by the nurse in 
the class rooms should be definitely 
connected with some experience in the 
child’s life. Recent events which point 
out problems for solution, such as a 
dog biting a child, a traffic accident in 
front of the school house, a newspaper 
article on the analysis of city water, a 
Community Chest drive and its pur- 


50% 


Per cent of homes of children in the Peabody Demonstration School 
which assisted jn carrying out health habits, May, 1928 


GRAPHS, RECORDS AND SELECTION 
FOR STANDARD 


Graphing accomplishments and keep- 
ing the school informed of its progress 
in health may be the job of the school 
nurse. All records should be used 
constructively. No better use can be 
made than the visual one, which con- 
stantly brings to the attention of the 
school its strong and its weak points. 
This serves as educational material 
during the entire year and is invaluable 
as a basis for comparison of progress 
from year to year. 

At the close of the school year, the 
school nurse will take an active part in 
the selection of children for the stand- 
ard. This involves scrutiny of records, 
consultations with teachers and indi- 
vidual children, as well as conferences 
with parents. If all procedures during 
the year have been of an educational 
nature, the standard should be more 
and more clearly understood by chil- 
dren, teachers, parents, and com- 


pose, are examples of stimulating sub- 
jects. The nurse should constantly be 
on the alert for such live material 
either to use herself or to contribute to 
the teacher’s instruction in health. 

Many more educational opportuni- 
ties arise every day than are possible 
to be enumerated here. Both nurses 
and teachers become more and more 
expert in finding and using these op- 
portunities by constantly endeavoring 
to discover educational values in all 
activities. 

To summarize the relationship of the 


school nurse to the health education of 
the school child: 


The school should be encouraged to carry 
increasingly the responsibilities of the school 
health program, making use of all possible 
service that can be drawn in from the 
outside 


The school health program must be a co 
operative piece of work, each participant 
recognizing his contribution to a common 
objective or aim. 
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While the teacher takes first place in class 
room instruction in health, the nurse should 
stimulate, encourage, and supplement all 
health activities which the class room car- 
ries on. 


The work of the school nurse should be- 
come increasingly educational in nature. 
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Every school should develop early in its 
program a standard. This standard should 
be expressed in terms of live children on 
which all effort will be concentrated and 
which will grow into a community ideal of 
fine, healthy, normal childhood, which should 
be the end result of the entire school health 
program. 


DISCUSSION 


A few of the major points in “ encourag- 
ing the rural school to carry increasingly 
the responsibility of the school health pro- 
gram” are: 

Plans for the health examinations are 
carefully made. It is the work of the 
teacher to prepare the children for the exam- 
ination, to secure the interest of the parent 
in attending, and to assist at the time of the 
examination. 

The physical findings of each pupil are 
interpreted to the teacher by the nurse, fol- 
lowing the examination. Through her class- 
room health record the teacher is guided to 
recognize the correction of physical defects 
as an outcome of her health teaching. 

Morning mspection, first undertaken by 
many teachers through the nurse’s guidance, 
has become an essential to a large proportion 
of the rural teachers as an incentive to the 
formation of correct health habits, and 
especially as a measure toward the control 
of communicable disease. 


Sanitation, to the rural school nurse, offers 


many opportunities to arouse the interest of 
both pupils and teacher to immediate action 
by demonstrating the need of certain im- 
provements and offering a practical solution. 
Often a second visit discloses that not only 
has the improvement been made, but that 
community interest has been awakened in 
the effort. Teacher, pupils and parents are 
then doimy things. 

While group instruction and demonstration 
to the teacher is difficult to bring about ex 
cept at times of district conferences, a step 
further has been taken in giving to the 
students of the four teachers’ training classes 
a supplementary course in the practical ap 
plication of health to the rural schools. One 
of the outcomes this year was that 66 of the 
69 students already assigned as teachers for 
the coming year voluntarily had thorough 
health examinations. 

BosstE BELL RANDLI 
Supervisor of School Nursing, School 
Health Service, Cattaraugus Count 
New York. 





Miss Rood has outlined clearly the pur- 
poses of and manner by which a health pro- 
gram may be carried on in our elementary 
schools. The teaching of health, as of every- 
thing else, must be based on sound educa- 
tional principles. Besides this, the environ- 
ment must be such that it, too, makes its 
rightful contribution. 

Of what avail, if we teach the children to 
wash up and do not have soap and towels in 
the school or not even water available? 
Before we can expect the children to be- 
come aware of the significance of health in 
their experiences, there is much to be done 
in educating boards of education and of 
health, parents and school personnel to the 
importance of health in the education of the 
child. 

Hlow this is to be done is our chief con- 
cern as school nurses. With this problem is 


also that of who 1s to be the stimulator and 
correlator of the health education of the 
school child between the ages of five and 
twelve years. Quite naturally the school 
people turn to the public health nurse for 
leadership and guidance. It is she who is 
perhaps especially interested in the health of 
children and she who has had the best back- 
ground for such work. The teacher and 
certain specialists in the school may be just 
as concerned about the health of the children 
as the school nurse. But they lack the basic 
education of nursing. If the school nurse 
has in addition certain experience in public 
health nursing she has acquired an added 
understanding of community and home 
health, or the lack of it, which is less likely 
to be a part of the teacher’s background. 
On the other hand, has the nurse engaged 
in school nursing today sufficient background 
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in education to carry the chief responsibility, 
do much of the actual 


health in the 


though others may 


teaching of classroom: Are 

we not expecting the nurse to do something 

she is not prepared to do in her own field? 
Many this 


country are helping to put a health program 


teachers and nurses all over 


over in a most effective way. Some of these 
for this 


ort of thing and some have been able to do 


people seem to have a natural bent 


it by further study. 
both 


But | believe the large 


inajority of teachers and need 


th 


ul 


nurses 
e continued help, inspiration and leadership 
of a supervisor who is especially trained to 
do this work. 


\Where is this person to be found? There 
are such people actually helping to put such 
programs into effect in the city public 


chools now. Many colleges have courses it 


‘ 
Ht 


whole departments which concentrate on 
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methods of teaching health and correlating 


the whole health program of the public 
schools. 

I would like to make a special plea that 
the school nurse of the future be better pre- 
pared educationally to carry on her work 
and that those now on the job be given ever) 
opportunity to continue their education. li 
this does not happen it will probably mean 
that specialists in the various health sub- 
jects will be making their way into our 
urban public schools—bringing in often much 
needed help—but also much duplication and 
confusion as well as added expense. 

Are we as school nurses going to prepare 
ourselves better to meet the health needs of 
the elementary school child? 

Mary B. Hutsizer, 
Instructor in School Hygiene, Board of 


Education, Newark, i ae 


HEALTH INSTRUCTION IN SECONDARY GRADES 


By MARGARET 


MoorE 


Health Director, New Trier Township High School, Winnetka, III. 


New Trier Township High School 
is in the state of Illinois, north of Chi- 
In this unique school 1,640 
students enrolled from the well- 
to-do surrounding suburban villages 
which comprise the township of New 
lrier. Leautified by the waters of 
Michigan on the one side and 
wooded landscape on the other, nature 
provides an ideal environment for de- 
veloping a healthy mind and body. 

Until three years ago, the gym- 
nasium work and the routine work of 
a nurse were thought sufficient to safe- 
euard the health of the student. That 
is now entirely changed, owing largely 
to the influence of the Principal, who 
has made an intensive study of the 
effect of physical health upon the 
inental lite of the student. 

Guidance of individual pupils in this 
school is accomplished through the ad- 
viser group system. Advisers usually 
have trom 25 to 35 students; girls are 
assigned to women advisers and boys 
to men. A program for taking care of 
the health of each student is made pos- 


Cavo, 


are 


| ztKC 


sible through the cooperation of the 
adviser groups. 
Health instruction is 


now given 
through various channels. <A _ health 


director has been appointed who gives 
regular classes in physiology and hy- 
giene throughout the semester to all 
freshmen who do not take general 
science. The work of the health di 
rector is three-fold in character : 

Health instruction. 

Disease prevention. 

Remedial measures. 

The health director has an office for 
administrative work and there is in 
addition a nurse’s room for treating 
emergency cases to which all students 
who have been absent from school 
must report to be examined and ex 
cuses from home approved. The ad 
viser groups cooperate with the di- 
rector of health, the two correlating 
departments being those of the gym 
nasium directors and the director ot 
health. 

3y far the greater amount of time ts 
spent by the nurse in treatment of colds 
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and sore throats. Students are urged 
to go for treatments at the earliest 
stages of the development of a cold, 
and a campaign on the prevention and 
treatment of colds is carried on 
through advisers. An outline is given 
them and discussions with classes do 
much to further the intensive work 
given by the health department. If the 
patient shows even a slight tempera- 
ture or threatens to be a menace to 
others on account of coughing or 
sneezing, he is immediately sent home. 
\We find that in the end attendance in- 
creases rather than decreases by the 
use of these rational methods. 

In cases of goiter in the incipient 
letter is sent home to the 
parents, stating that the health depart- 
iment is prepared to give the students 
iodine tablets, provided a letter re- 
questing such treatment be sent to the 
health director. All parents replied to 
letters sent with the exception of a few 
whose religious scruples prevented 
cooperation. Forty-one cases were 
treated in school, the others were taken 
care of by their own physicians. 

In school it is impossible to do more 
than to give temporary relief to foot 
defects and refer students to the ortho- 
pedic department of the nearby hos- 
pital. We try to impress the parents 
that as great care should be exercised 
in fitting the feet of their children with 
suitable shoes as in choosing clothes 
adapted to their personal appearance. 

The physical examination card shows 
the need of instruction in special nour- 
ishment for underweights and over- 
weights—proper habits of elimination, 


stages a 


etc. Special Guernsey milk, testing 
+ to 4% per cent butter fat, is pro- 
vided for our underweights at six 


cents a bottle. Those not able to afford 
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to buy the milk are given it free of 
charge. Each student is weighed once 
a week and a surprising advance in 
weight is noted and filed for future 
reference. The follow-up work of 
such cases as these is secured through 
the cooperation of the health depart- 
ment, adviser, and the home. The 
health department supplements — by 
talks on hygiene to adviser groups dur- 
ing adviser period, and occasional talks 
by men and women of outstanding 
ability give an added stimulus. 

Dental certificates signed by the 
student’s own dentist showing that the 
student’s teeth are cleaned and all cavi- 
ties filled are on file for 87 per cent. 
Those who cannot afford to go to a 
dentist are sent to a clinic in Wilmette, 
where a fee of 25 cents is paid. 

We have developed a plan of corre- 
lation between various departments 
concerned in the general problems of 
health. Measures have been devised 
for education students in better food 
selection, for creating better satisfac- 
tion in our luncheon menus and for 
bringing about direct affiliation of the 
Mess Hall facilities with the Home 
Economics department by using the 
former as a laboratory for the class in 
Institutional Management. 

In any comprehensive program of 
pupil adjustment the health department 
must play an essential part. Not only 
is the health counselor’s or nurse’s 
judgment necessary to determine the 
validity of absence or tardiness causes, 
but her codperation in detecting and 
remedying the chief causes of failure, 
malnutrition, improper health habits, 
defective vision or hearing, discipline 
difficulties due to impaired health, is 
vital to effective personnel work. 


DISCUSSION 


The work of the public health nurse in 
secondary schools holds tremendous possi- 
bilities for the The 
National Education Association has placed 
“health” as the first of their seven cardinal 
principles of 


nursing profession. 


education. Too 
many secondary schools have neglected this 
first principle until recently. 


secondary 


Mrs. Moore 


secondary 


says the progress in any 


school health work is due to the 
helpfulness of the principal of the school. 
This is very true, but very important also 
is the attitude of the faculty, dean and the 
school board. The nurse must work closely 
with the dean. Social contact with the pupils 


is more easily gained in this way and the 











156 THe Pustic Hearth NuRSE 


roblems of the individual pupil worked out clinics where my pupils may have clinic 

more satisfactorily. The health work must service. The nurses of the association know 

include mental, social and physical super many of my families and their case reports 

vision to get the best results. and assistance in solving home and _ social 
It is of real value to the work to keep in difficulties are of very great help. 

close touch with the local visiting nurse as- Mane, McCLENAHAN 
ciation. The public health council of our Joliet Township High School and 
siting nurse association has charge of the Junior College, Joliet, Ill 


LIST OF EQUIPMENT FOR SCHOOL NURSES 


With Information as to Source of Supply 


Chase dolls. M. J. Chase, 24 Park Place, Pawtucket, R. | 

Acoumeter ($5.50). The Kny-Scheerer Corporation of America, 10 West 25th Street, 
Ne \\ York ( ity 

Audiometer ($230). Graybar Electric Company, 420 Lexington Avenue, New York 


City Fests 8 children. Extra receivers can be obtained for an additiona! amount. 


Tongue depressors. Can be obtained through any surgical supply company. 


Tooth brushes (6¢ apiece; $7.50 a gross) Takamine Commercial Corporation, 208 
Rawson Street, Long Island City, N. Y. Some other brushes obtainable in quan- 
tity lots 

Eye charts (Letter Chart—Symbol Chart), 25¢ apiece, special prices for quantity lots. 
National Society for the Prevention of Blindness, 370 Seventh Avenue, New York 
City 


Dental equipment. Information can be obtained from the 


American Dental Associa- 
tion, 58 Kast Washington Street, Chicago, III. 


Scales (prices range from $26 upward). See advertising pages. 
Percentage Underweight in Chil 


Underweight Reference Tables. How to Determine 
Health Association, 370 Seventh Avenue, New York 


dren (5¢) American Child 
City 

Henryson Measuring Chart (less than 25 charts, 25¢ each; 25 charts, 15¢ each). Henry 
son Service Bureau, 1113 Metropolitan Life Building, Minneapolis, Minn. 

Weight Percentage Slide Rule ($1.00). E. A. Meyerding, M.D., Director of Hygiene, 
Minnesota Public Health Association, 717 Commerce Building, St. Paul, Minn. 

I. Q. Slide Rule (to go with school child personality cl 


chart and class physical record 
chart) 


Nutrition Calculator-Slide Rule. Davis Smith Company, 173 Newbury Street, Boston, 
Mass 


School Nurses’ Report Form ($.90 per 100, $4.00-—500, $7.00—1,000) Form NOPHN 67 
Mead & Wheeler Company, 1022 So. Wabash Avenue, Chicago, III. 


School Health Record ($1.15 per 100, $5.10—500, $9.20—1,000) Form NOPHN 63 
Mead & Wheeler Company, 1022 So. Wabash Avenue, Chicago, Il. 


~ 


? 
Are you a rounded question mark, 
Ungraceful, lacking vim? 
Or a living exclamation point, 
llert, courageous, trim?! 


American Posture League 

















STATUS QUO OF THE HEALTH PROGRAM IN 
NORMAL SCHOOLS AND COLLEGES * 


By Nora L. REYNOLDS 


Field Secretary, Child Health Education Service, National Tuberculosis Association 


Kk we think in terms of a complete 

health program including a medical 
examination of all students each year, 
provision for the correction of physi- 
cal defects, adequate supervision of liv- 
ing conditions while in the institutiori, 
instruction both in content and methods 
of health education and opportunity to 
put this instruction into practice in the 
training school, we do not find many 
teacher training institutions which 
come up to the standard. On the other 
hand, however, it is, according to my 
observation, increasingly rare to find a 
normal school or college which is not 
carrying on at least a part of this 
program. 

[ take it that your program com- 
mittee in asking me to talk on this 
subject did not have in mind the pres- 
entation of a statistical statement show- 
ing how many of the institutions in the 
various states do or do not carry on a 
complete health program, but rather an 
informal discussion of some of the ob- 
servations | have made which seem to 
have a bearing on the subject of this 
morning's session—namely, the nurse 
in Normal Schools and Colleges. 


Six Outstanding Institutions 


With this in mind I ran my eve over 
a list of all of the states, recalling the 
various teacher training institutions | 
have visited in each of them. I jotted 
down the names of six which seemed 
to stand out in my memory as carrying 
on particularly effective health work. 
1 do not mean that these six institu- 
tions had perfectly developed and bal- 
anced programs, but that as I recalled 
my impressions I seemed to feel sure 
that the students trained there would 
not be in much danger of neglecting 
health when they went out to teach and 
that they were acquiring the right kind 


_ * Paper presented at the session on Nurses in Normal Schools and Colleges, N.O.P.H. 
Biennial Convention, Louisville, Ky., June 7, 1928. 


of background to make their teaching 
vital to the children. 

No two of these six institutions wert 
in the same state, some were large and 
some small, and they represented 
widely different plans of organization 
As | tried to analyze my reasons tot 
selecting these out of all the others | 
said to myself, *‘ In each case it is b 
cause of the person who is the health 
education director.” But, here again, 
I found a wide variety: One health 
director was a physician, two wert 
hurses, one a home economics teach rT. 
one a biology teacher and one a 
cal education teacher. \What, then, 
were the qualities which they all pos 
sessed in common ? 


physi 


Enthusiasm, Knowledge, limagination 


In the first place, there was a par 
ticular kind of enthusiasm that 
all had to a marked degree. 1 don’t 
mean that they had a fanatical attitude 
towards health, that sort of an inability 
to see that anything else in the world 
matters except physical health which 
we do, unfortunately, occasionally see, 
but a very fundamental conviction that 
the prevention of disease and the cd 
velopment of the individual's capacity 
for strength and vigor was tremen 
dously important in its possibilities for 
adding to human happiness. 


they 


The next thing that they all had in 
common was that they “ knew thei 
stuff.” They not only had a= good 


background of scientific knowledge on 
which to base their health teaching, but 
kept in touch with the latest research 
in nutrition, immunization and lik 
subjects vital to health education. 

A third quality—and this is perhaps 
the rarest and most important of all to 
these health education 
the imagination which enabled them to 


directors Was 
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visualize just which subject matter had 
a concrete bearing on the problems 
their students were going to meet, both 
in regard to their personal health and 
class room situations. 

I was very much interested recently 
in reading an article by Dr. Jesse Wil- 
liams of Columbia University entitled 
“Who Shall Teach Hygiene in Col- 
leges?” Although a physician him- 
self, Dr. Williams argued that a phy- 
sician is seldom the best person for this 
work because he knows too much about 
the subject and so tends to develop it 
far beyond its usefulness. He illus- 
trates this point by imagining a case 
of someone trying to teach a man to 
fire a gun accurately and feeling it nec- 
essary to go into the chemistry of ex- 
plosives. This is one of the prob- 
lems which the nurse, as well as the 
physician, as health educator, has to 
face. 

Using One's Imagination 

Like most professional people nurses 
are enthusiastic about the things 
they have had in their training which 
have been of greatest use to them in 
their professional work. It requires 
some imagination to select from these 
the things which will be most needed 
by the teacher in her different profes- 
sion. In regard to this point it is evi- 
dent that the more contact with actual 
classroom situations the health edu- 
cator has had, the easier it will be for 
her to visualize the teacher's needs. 
The two nurses who were on my list of 
outstanding health directors had both 
had the advantage of actual teaching 
experience in a rural school. When a 
nurse employed as health director in a 
normal school has not had experience 
as a teacher it seems to me that she 
would do well to use every possible 
opportunity for observing teachers at 
work, especially in rural schools, in 
order to picture the daily situations 
which may arise for which their health 
training must prepare them. 


Dangers and Advantages 


In some of the smaller colleges | 
have visited I have found a nurse re- 


sponsible for the entire health program 
of the institution. She made a physi- 
cal inspection of the students on ad- 
mission, gave them health supervision 
as to living conditions, taught a class 
in hygiene and acted as school nurse 
for the training school. This brings 
me to one point in regard to the nurse 
as health education director which it 
seems to me constitutes one of the 
special advantages as well as one of the 
possible dangers of the nurse in this 
capacity. I refer to the fact that her 
training fits her to be of special service 
to the student who is ill. It is here that 
the nurse finds herself between the 
Scylla of missing the finest kind of an 
opportunity for health education and 
the Charybdis of so great an absorption 
in actual bedside nursing service that 
she cannot live up to the educational 
requirements of her job. 


An Illustration 


As an illustration of the first danger, 
| am thinking of a college where, al- 
though the health education director 
was a physician instead of a nurse, the 
veneral situation seems to me a case in 
point. The director had a fine person- 
ality and exceptional training and ex- 
perience. I sat in on one of her classes 
and thought her unusually interesting 
as a lecturer. But I was conscious of 
the fact that she was not making her- 
self felt in the college as we would ex 
pect a woman of such qualifications to 
do. In talking with her I discovered 
that she felt that as she was responsible 
for the health education of the college, 
she must be careful not to take up any 
of her time and attention with health 
service. The college employed another 
physician to make a medical examina 
tion of the students on admission but 
the health education director consid 
ered this entirely outside of her prov 
ince and did not encourage the students 
to consult her about their personal 
health problems. I think we will agree 
that this woman was throwing away a 
great opportunity to make her health 
teaching vital. It is not hard to under 
stand why, in spite of her personality 
and training, she never succeeded in 
getting very near to her students. 
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The Other Horn of the Dilemma 


As illustrating the opposite side of 
the dilemma I am thinking of a col- 
lege where the nurse carried out the 
following program: With the assist- 
ance of the physical education directors 
she made an individual physical inspec- 
tion of all students. She held office 
hours during which students and 
faculty members came to her with in- 
dividual health problems. She taught 
three classes in health education. She 
acted as school nurse for the training 
school. When any of the students 
were ill she took them into the in- 
firmary where she lived and gave them 
bedside nursing service on a twenty- 
four hour basis, often preparing special 
dishes for them in the infirmary 
kitchen. 


Finding the Golden Mean 


There must be a golden mean some- 
where between these extremes and, 
while I do not claim to be wise enough 
to find it for you, there are one or two 
concrete suggestions which I should 
like to submit for your consideration : 


It seems to me a prime responsibility of 
any health education director, be she physi- 
cian, nurse or layman, to know as much as 
possible about the physical condition of the 
students she is to teach. Familiarity with 
the findings of the medical examination 
should be as much a part of the preparation 
for class room teaching as familiarity with 
the subject matter of the text book to be 
used. If there is no medical record there is 
sometimes a record made by the physical 
education department worth examining. 

For the nurse health education director 
1t seems to me well worth while, even at 
considerable personal sacrifice, to save some 
hour of the day when the students know that 
he is in her office and available for personal 
conferences. As one nurse said to me, “I 
am teaching nutrition in my hygiene class 
and I hope my teaching is making some im- 


pression, but when I see one of the students 


who is suffering from some digestive dis 
turbance and show her how her faulty diet 
has been the cause then I know my teaching 
will ‘ stick ’.” 

It seems to me very important for a nurse 
health education director to have a definite 
understanding with the president of the insti 
tution in which she is to teach as to just how 
much time she may be called on to give t 


bedside nursing of sick students. 


I have found in a number of colleges 
that an arrangement has been mac 
with a local hospital whereby a student 
may receive a certain number of days 
of free care to be paid for from a 
student health fee, by no means exces 
sive, which each student pays each 
year. In many cases where a nurse 1s 
carrying such a killing program of 
work as I have just described, [ am 
sure that it would be possible to make 
some such arrangement as this. 

The correlation of the work of th 
different departments of a normal 
school or college which have a contri 
bution to make to the health training of 
students constitutes, in my opinion, th 
most difficult problem in the whol 
health program. I know of very few 
places where this is being successfull: 
done. Where a physician or nurse i 
the director of health education thet 
is sometimes a tendency, because the) 
belong to well recognized professions 
for the rest of the faculty to regard 
their work as quite separate from that 
in the other departments. In a few 
colleges I have visited I have found a 
nurse health education director who 
has attempted to meet this situation by 
herself enrolling as a student in one of 
the courses in the education depart 
ment. This seems to me an excellent 
experiment which should result in 
making a closer connection between the 
health work and the department in 
which the students receive their pro 
fessional training, thus strengthening 
one link in the chain of a unified health 
program. 


We regret we have been unable to obtain the manuscript of Miss Lucy Opper 
admirable paper, “ Departmental Correlation in Health Instruction of Students.” The p 
in Miss Reynolds’ paper were interestingly discussed from a nursing point of view by Aln 
I. Johnson, Hazel Hutcheson and Carolina Supé. 
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ETHICAL TECHNIQUES 


HAT do we mean by the term 

“ethical techniques’? I have 
taken it to mean the technique of being 
ethical. 

To a nurse “technique” is a com- 
mon enough word and its meaning 
quite obvious. We might say that it 
has to do with the mechanics of nurs- 
ing—the skills, methods, procedures, 
etc., that a nurse needs as a framework 
for this profession—much as an artist 
and architect use certain fundamental 
techniques in their work. Of the term 
ethics, we all have a certain under- 
standing, but probably few of us would 
agree on a definition. 

Until quite recently ethics has been 
considered a philosophy only. It is 
just beginning to be studied as a sci- 
ence—a science which is endeavoring 
to find out how human beings may be- 
have wisely in society. The chief ob- 
ject of this new science of ethics is 
“to improve the condition of man, to 
make society both more rational and 
more happy.” 

Mr. George Cox, who is the first to 
employ the case method in_ ethical 
teaching, states in his recent book, 
“The Public Conscience,” that ethics 
will study the attained results of 
sociology and like sciences in order to 


know how individual men act upon 
one another; and also how various 
groups act upon one another. Mr. 


Cox goes on to say that every group 
to which any man belongs has already 
in some fashion formulated its ethical 
standards. 

Some of the professions, as we 
know, have drawn up very definite 
codes of ethics as, for example, medi- 
cine, architecture, law and engineer- 
ing. The nursing profession, also, has 
its ethical standards only slightly re- 
vised since being set up by Florence 
Nightingale. These are for the most 


part instilled into us during our years 
in training. We need now to follow 
in the steps of the other professions 
and formulate a written code of ethics 
tor all phases of nursing. 

To begin with, we must study cases 
of conduct which occur in our profes- 
sion as a basis for any future scientific 
code of ethics. It is then, in our rela- 
tions with others mainly that we need 
be concerned with this question of 
ethics in school nursing. 

ETHICAL PRINCIPLES FOR THE SCHOOL 

What are the ethical principles that 
the supervisor of school nursing will 
need to apply in her work? 

First of all, what are the techniques 
that the supervisor is responsible for? 
They are those that are being dis 
cussed here to-day; nursing, social and 
teaching techniques. = Ethical — prin- 
ciples must be adhered to in all these 
phases of school nursing. 

With whom does the supervisor 
come in contact in her supervisory 
capacity? In this limited time we can 
but list a number of these relationships 
and give an example of the ethical 
principle involved in few cases. 


Matters of General Policy. The 
supervisor will be responsible for the 
nursing program to some member ot 
the Board of Health, Board of Educa- 
tion or private organization, and in re- 
lation to matters of general policy, for 
instance, should always consult with 
the director of the department before 
deciding what action to take. For 
example, let us consider the painting of 
the health office. The staff nurse has 
requested that the paint be green, say, 
while the school physician who _ also 
uses that office perhaps prefers white 
or grey. For quite obvious reasons 
someone must decide what the color of 
the walls is to be. Though the super 


* Discussion at School Nursing Supervisors’ Luncheon, N.O.P.H.N. Biennial Conven 


tion, Louisville, Ky., June 6, 1923. 
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visor could recommend that a certain 
color paint be used, she should not 
make the decision as the matter is not 
part of her responsibility unless it 
should be delegated to her. ‘There 
might easily arise a conflict over au- 
thority if the supervisor should be un- 
ethical enough to give the order to 
paint the health office a certain color or 
to paint it at all for that matter. 

With regard to matters of general 
policy, then, the supervisor should al- 
ways consult the director of the depart- 
ment before acting upon any decision 
if she is to act ethically. 


Contact with Staff Nurses. Prob- 
ably it will be in the supervisor’s con- 
tact with the staff nurses that the 
greatest number of ethical principles 
will need to be applied. Here again 
an example or two must suffice. One 
of the most outstanding ethical prin- 
ciples in this relationship, it seems to 
me, is respect for personality. <A 
supervisor should never, even though 
she has a position of greater authority, 
take advantage of a member of the 
staff. She should not dominate the 
staff nurses but rather make it possible 
for them to develop both as nurses and 
as individuals, in every possible way. 
‘or example, take the case of the staff 
nurse who brings a problem to the 
supervisor. After some plan had been 
set up together, the supervisor should 
let the nurse know that she has confi- 
dence in her and expects her to solve 
the problem herself after that, always 
making it clear that she should come 
hack for further advice if need be. 
Had this supervisor not had respect 
for the personality of her co-worker, 
she might very easily have taken the 
whole matter into her own hands, or 
she might have ignored the nurse and 
her problem altogether. In either case 
she would be acting unethically as she 
would not be applying the moral prin- 
ciple of respect for personality. 


Relations with Physicians.  Un- 
doubtedly many of the most difficult 
situations which the supervisor has to 
tace are those which develop in rela- 
tion with the school and community 
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physicians. A physician may complain 
that a certain staff nurse has been 
unethical because she has diagnosed a 
condition or recommended a treatment. 
The supervisor would talk this matter 
over with the staff nurse, making sure 
that she understood the charges which 
the physician had brought and caution 
ing her to be more ethical in her work 
in the future. Had the supervisor 
ignored the physician's criticism and 
not taken the question up with = thi 
nurse, she would be shirking her re 
sponsibility and be acting unethically, 
for she would not be loval to either the 
medical or nursing professions. 


Relations with the Principal. In the 
public schools, the principal is con 
sidered to be the head of the school 
and no child is supposed to be dis 
missed without his permission. <A 
nurse who excluded a child for any 
other than the down for 
her to grant exclusion would be acting 
unethically as she would again be mak 
ing decisions which did not fall within 
her jurisdiction. The rules for exclu- 
sion should of course be set down in 
black and white and these the super 


reasons set 


visor and staff would work out to 
gether so that there might be as little 
misunderstanding as_ possible thi 


cally the supervisor 1s responsible for 
helping the staff nurses keep up to cer 
tain standards in their work and there 
fore she should define the work of the 
staff nurses as clearly as possible, that 
mistakes through misunderstanding 
may be lessened. 


Other Relationships. We might go 
on giving examples of relationships of 
the supervisor with teachers, 
visors of other departments, parents 
and children, representatives of com 
munity agencies, the public, district, 
county, state and national organiza 
tions, especially nursing and education. 
And finally, we would need to consider 
the personal ethical standards of the 
supervisor herself. But, perhaps, the 
examples given will help us to under 
stand how difficult our task is and how 
necessary to study. 

To recapitulate : 


super 
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Nursing, like all kinds of work, has cer- 
tain ethical standards. These carry over into 
school nursing also. 


Nursing, like the other professions, needs 


to set up a workable code of ethics, includ- 
ing ethical standards for school nursing. 


\s a basis for a scientific code of ethics 
for school nursing, it will be necessary to 
study cases of conduct which occur in the 
practice of this branch of our profession. 


As Drake says in his “ Problems of 
Conduct,” “ Morality is not static, a 
cut-and-dried system to be obeyed or 
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neglected, but a set of experiments, 
being gradually worked out by man- 
kind, a dynamic, progressive instru- 
ment which we can help ourselves to 
forge.” The techniques of being ethi- 
cal in school nursing, then, have to be 
drawn up and experimented with be- 
fore we can say that such a code is 
scientific, 


Mary B. Hutsizer, 
Instructor in School Hygiene, Board 
of Education, Newark, N, J. 


TEACHING TECHNIQUES 


Miss Ethel E. Osborne, Supervisor 
of School Nurses, Cleveland, O., in 
discussing teaching technique consid- 
ered (1) the personal requirements of 
the nurse, her physical condition, edu- 
cational background and social train- 
ing, (2) the needs to be met by a 
school health program, (3) the assist- 
ance required by the health staff from 


the rest of the school personnel. She 
next outlined the methods of preparing 
nurses for this service through general 
meetings, group and individual confer 
ences, bulletins, demonstrations, field 
trips, exhibits, institutes, reports, ex 
perimentation in various phases of thi 
work, extension courses and required 
reading. 


NURSING AND SOCIAL TECHNIQUES 


Probably no term is more used in 
our profession than nursing technique, 
and probably none less used than social 
technique. Technique in school nurs- 
ing should be carried out with the ut- 
most care. Those interested and alert 
little minds absorb everything we do, 
every move we make, the condition of 
our equipment, and carry this new and 
interesting knowledge as gospel into 
the home and into the community. 

A pupil said to me, “ Here’s Alice 
putting mercurochrome on that fresh 
burn, not washing it first and there’s 
plenty of ivory soap and warm water 
right here.” Another, “I didn’t know 
one could buy those little paper cups 
like we use here so cheap at the five 
and ten cent store. I told mother to 
buy a dozen to keep in our first aid 
chest to use when anyone at home must 
take medicine.” I doubt if we realize 
how far-reaching our precepts may 
hecome. 

Social technique must be built up 
around an ability to see and understand 


the social customs and heritage of all 
with whom we come into intimate con 
tact—the child, the parent, teacher, co 
worker, and physician. 

Are we careful to always act the part 
of the gracious hostess in our parent 
consultations at school, and are we just 
as careful not to over-step or becom 
the displeasing guest when we make a 
home visit? On a morning when 7 
are feeling just fit for home visits, do 
we get annoyed at the apparent indif 
ference, or maybe the brusque recep 
tion, from an already tired mother kept 
awake during the night by a sick baby, 
who has cooked breakfast for a prob 
ably disgruntled husband and has sent 
three or four tots off to school? Or 
do we use all the consideration and tact 
at our command? 

[f we give way to our annoyance w 
lose two things—Mrs. Brown's friend 
ship and the hoped-for correction. If 
the latter, we make a friend and ten to 
one we leave with the promise of 
correction. 
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Call it social technique, friendly con- 
sideration, or what you will. “ Tact is 
the ability te comprehend the other 
person’s point of view ”’ and one of our 
most valuable assets in obtaining a per- 


fect and comprehensive school nursing 
program is tact. 
LOUISE JOHNSON, 
Supervisor of School Nurs 
Y ork, Pa. 








SIMPLE EQUIPMENT FOR HOT LUNCH 


The equipment listed below will suffice for serving one hot dish each day, as 
cocoa, soup, vegetables, or cereal. The work could be done with fewer utensils 
but more time would be required. 

Each pupil should bring from home a cup, small plate, spoon and fork, which 
can be marked, or identified in some other way. lt 


To cut down on amount of dish 
washing, these individual utensils might be carried home each night and washed 


Food supplies hay y¢ 
following ways: 


The school board may a 
Money may be raised by entertainment 
suppers. 
Supplies may be donated by fan 
ning clubs represented 
Mothers of district may take turt 
dish to school. 





The lunches should be planned some weeks in advance to prevent 
standings or delays about bringing supplies. The success of the school 
depends upon a well worked out plan. The teacher and children shou 
out the plan together. 

Some staple supplies, such as salt, sugar, and flour, should bh 
emergency shelf’ 1s a wise precaution against the mishaps that must someti 
pon this shelf may be kept some home-canned 
her foods that may be prepared quickly. These may be prepared at home by puy 


vegetables, soup-mixtures, baked 


Equipment 


| oil stove, two burners preferred. ] granite measuring cup, qt 
1 _ 1 
1 oil can. 2 tablespoons. 
1 cupboard (may be made from packing 1 case knife. 
boxes), 18 x 24x 42 > teaspoons. 


2 paring knives 


1 


table, about 30x50 (school table may be 
kitchen spoon, larg: 
steel fork. 


l 
1 ladle, % pt. 
l 


used Ms 
Icloth for table. 
irbage pail with cover (candy bucket will 


serve ) can opener. 
vater pail (drinking water pail may be 6 or more dish towels, from fl 
used). bought or donated. 
itcher, 4 or 6 qt 2 dish cloths (old knitted clotl 
lish pans, 16 in. or 18 in. in diameter. used ) 
ranite kettles with handles or bails, 3 qt. 
and 7 qt. Containers with lids for the s 
louble boiler, 6 or 8 qt. hand, as Mason jars, jelly gla 
lass measuring cup, pt. coffee or syrup cans 
| 
| —Home Ei onomic 5 Bulletin, | a State College of Agr ulture and Mechan i 
| 











ROUND TABLE ON CARE OF THE CHRONIC * 


REPORT OF A STUDY 


Presented by Marguerite A. Hales, 


General Director, 


Hlenry Strect listtmg Nurse Service, 


New York City 


our groups of social agencies, organized 
the New York City Welfare 
representing respectively the sec 
tions on Homes for the Aged, Public Health 
Medical 


Family Service, on the basis of their experi 


as sections of 
Council, 
Nursing, Social Service, and 
ence with the inadequacy of present facilities, 


Wel 


fare Council to make a study of the situation 


requested the Research Bureau of the 


regarding the care of chronic illness in New 
York City. 


The objectives of this study fall within 


two principal categories : 
\n assembling of available information re 


garding the number of chronically i111 who 


need some form of community care. 

\n inventory of the resources for dealing 
with the chronically ill. 

For the purposes of this study a definition 
sick’ was made Thos 


of the “chronic 


persons incapacitated by disease for a period 


of three months, t.e., who are unable to fol 
low the daily routine of an average normal 
adult or child, and in whom incapacity will 
probably continue for an uncertain. period, 


who are in need of medical or nursing care 


either in an institution or in their homes or 
who, because of unfavorable economic. or 
family conditions, are in need of personal 
care in or outside of their own homes. Drug 


addicts and alcoholics are to be included 


and ot 
The deat 
A te! 


Cases of pulmonary tuberculosis 


mental disease will be excluded. 


and the blind will also be excluded.” 
tative 
the classification of cases was provided.” 


The purpose was to secure such items of 


information as would make possible an ap 


proximate classification into the sug 


| groups 


the classification of cases was provided 


Group A 
medical care 

Group B 
nursing. 


Patients requiring 
for diagnosis and treatment 
Patients needing only caret 


Under the heading “patients cared 1 


without removing them from their homes 


* N.O.P.H.N. Biennial Convention, Lou 


list of diagnoses proposed for use in 


MICHSIVE 


sville, 
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were considered patients under clinic super 


under medical social service, unde 


Vision, 


family service agencies; any facts regarding 


which the 


1 


lose under physicians 


private 
medical societies could provide and, 


to this those 


county 
of most interest group, unde 
ursing services. 

The following problems and questions pre 
sented themselves : 
the 


services of trained visiting nurses to acutely 


Because of increased demand for the 


ill patients during certain seasons of the 


year, the chronic sick do not receive ade 


quate care. Could a supplementary group « 


workers be developed to care for the chror 


ically ill patients, who do not require skill 
care 


Many 


pital care 


hos 
Could 


chronically ill patients refuse 
for various good reasons 
a plan be devised to board out chronic pa 
tients in private homes? 

Physicians sometimes order special 
nt for this type of patient, such 


What 


tric 


sage, electric treatments, baking, etc 


could be made for these patients 


provision 


get temporary hospitalization in 


secure’ these treatments, or could it be sent 


from the hospital ? 
Many 


chronically ill patients do not 


eive adequate care in their homes becaus« 
the only person who can give care is tl 
breadwinner Would it not be just is e 
nomical to subsidize the breadwinner’s eart 
es or pay for part-time attendant care a 
keep the patient in the home as to pay tl 


cost of a hospital bed? 
In the New York study it is too early t 


say whether a new group of workers, whic! 
would be supplementary to the visiting nur 


Home 


Haven, or 


like the Economics Department 


New the Visiting Housekeeper 


ot Boste nN, or some other type of servic 


the answer to this need There 1s eve 


reason to believe, however, that the Welt 


Council will find a satisfactory plan to 


eraduate nurse staffs of the work wl 


LIC Ve 


calls for less highly trained service 


Ky., June 6, 1928. 











RouND TABLE ON CARE OF THE CHRONIC 


Bettie W 


McDanald, Superintendent, Publu 


Recently a number of cities have awak 
ened to this important community problem 
and several excellent studies have been made. 


lhe findings are strikingly similar: 


Chronic cases are occupying beds in gen 


eral hospitals that should be available for 
acute Cases. 
Caring tor chronic patients in an acute 


hospital is more expensive than in a hospital 
for chronic diseases. 

An institution especially equipped to care 
for chronic diseases is the most satisfactory 
olution of the problem. 

Home care is suitable for certain types of 
cases. 

The chronically ill are not necessarily the 
\lmost 50 per cent under fifty 
ears of age. 


aged. are 
In the study of chronics in Louisville made 


by the Health Council in 1927 the following 


definition was adopted: 


The 


requires 


chronic is one who is disabled and 
three months or more of. institu- 
tional care, in which case one may hope for 
functional restoration and physical ability on 
the part of the patient to take his place in 
the community; the incurable is one who 
will not be improved by institutional or 
medical care. 

of chronic cases 


By far the larger number 


falls into the first group, and many of the 
cases Visiting nursing associations are carry 


ng fall into the incurable group though we 

hesitate to classify them as such. 
Dr. Ernst P. Medical 

Hospital Chronic 


Director of 


Bx as, 


Montefiore for Diseases, 


New York City, has classified chronic pa- 
tients under three headings : 
Those requiring medical study for diag- 


sis and treatment. 
Those requiring nursing care only. 
Those requiring custodial care only. 
He says that “careful studies have shown 
that from 50 to 75 per cent of the patients 

fering from chronic diseases need pains- 
iking medical and nursing care such as 
can be provided only in an institution with 
he resources, equipment and organization of 

general hospital.” 

lhe superintendent of nurses at Montefiore 
“replacing the 


the 


spital has found that by 


ndant with student nurses patient 


receives better care, the amount of research 


Health Nursing Association, Louisville, K 


has increased and much valuable teaching 


material is available for the student 1 


lurse 
Occupational Therapy plays an important 
and restora 
the 


individual. 


part in the rehabilitation 


the chronic patient to community as a 


self supporting It was strong] 


recommended that occupational therapy be 


included in the program of the 
institution for chronic diseases in Loui 


The 


between the hospital and the home and such 


social service department is the link 


a department is a necessity in a well rounded 


- 1 
Care Of chronic patients 


program for the 
It is an accepted policy in every visitit 


nursing association to give precedence 


the day’s work to the acutely ill and mater 


nity patients. This procedure is quite 


sistent with the accepted public health nurs 


Ing program, the objectives of which ar 
disease prevention and health pri tion, but 


whether or not this plan meets the needs 


an aggressive program for the home cart 

chronics is a matter of doubt. n conside: 
the 
whether or not hi 


the 


ing from 


question 
ymme Care 18 adequate Tor 
incurable 


chronic or patient, we must 


look at the problem from several angles S 
the family capable of giving 
care he may need between the nurse's visits 
week sufficient 


the 


Are one or two 


Visits a 


nursing supervision of cast S 


patient receiving regular medical attention 


Is he receiving the benefits of occupational 
therapy 
Frequently both family and patient, be 


heving the condition to be incurable, do not 


see the value of regular medical supervisio1 


The nurse must emphasize the import 


this care to the family because it not 


has a stimulating mental effect upon the 


patient making him feel that 


somet 


being done for him, but his condition may 


vary decidedly from time to time and changes 


in treatment may bring beneficial results 


In our association we have a rule that a 


chronic patient must see his family physician 
at least once a month or the nurse may not 


give care. From the results obtained by 


introducing occupational therapy for chronic 
Nurst 


that this form of 


patients in the Philadelphia Visiting 
would 


seem 


Society it 


therapeutic treatment could well be included 


as a part of the home care of chronic pa 
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tients not only for its value in improving his exhausted by the long continued illness, and 


physical condition but for the wholesome he becomes dependent upon the family for 
effect from the mental hygiene point of support or the relief agency in the city 1s 
VIEW called upon for aid. In the study that was 

The proportion of time that is necessary made in Louisville, one dollar and a half or 
for a visiting nursing association to allot to two dollars was the estimated cost for in 
the care of chronic cases is determined by _ stitutional care per day. Dr. Boas estimate 
the institutional facilities available in the the cost of maintenance of chronics in alms 
community. The cost per patient depends houses at three dollars per day. It is quit 
upon the cost per visit of the individual evident that nursing in an institution ca 
association and this cost varies in different be provided to a larger number of patient 
communities. In our association the cost for at a lower cost per patient than can hon 
a visit of 45 minutes is ninety-four cents. care. This makes the final cost to the com 
Only a small percentage of chronic cases munity greater for home care than institu 
an afford to pay for nursing service. In tional care, the patient has less frequent 
Cleveland, 20 per cent of the cases were pay medical advice, and does not have the advai 
Case Ii many cases the patient’s income is tage of scientific study. 

(To be continued in the October number) 


A LITTLE RED SCHOOLHOUSE RESTORED 


Passing through Northford, Connecticut, on the highway between Middl 
town and New Haven, motorists of a certain age may be interested to note 
small building of familiar aspect standing by the side of the road. If they alight 
from their cars and enter the building they will find it as familiar internally as 1 
is externally. There is the old desk running around three sides of the room, 
faced by the long wooden benches over which pupils with shining morning fact 
unwillingly threw their feet and on which they sat, awaiting the day’s instructiot 
in history, geography and the three R’s. 

Only the teacher is absent. Sitting at the desk in the middle of the roon 
there should be such a teacher as Miss Lane, who taught in this schoolhouse in 
the ’8Os. A letter from Miss Lane, read at the dedication exercises, described 
how the blizzard of ’S88 tore down on this little red schoolhouse. [t was out o 
the question for the children to go home or for outside aid to reach them befor 
morning. Miss Lane kept them busy playing games and telling stories. Whet 
the cold grew more intense she took them one after another in her arms and held 
them until they were warmed through. 

To the League of Women Voters in North Branford and Northford go 
the credit for restoring this little red schoolhouse. The building, erected 
1805, was dismantled with care, moved across the country, and erected again 
carefully. The schoolhouse will be useful as a meeting place for the League o 
\VWomen Voters and other groups in and around Northford. 

Joun ix H ACKET1 


BACILLUS CALMETTE-GUERIN 


We have had a number of inquiries concerning prophylactic vaccination of children w 
Bacillus Calmette-Guérin (B.C.G.) and—on advice—have waited before committing out 
s to print. The July number of the American Journal of Public Health and 1 
Vation’s Health contains An Analysis and Critical Review by S. A. Petroff, Ph.D., a 
\rnold Branch, M.D., Trudeau Sanatorium, on the whole subject of B.C.G. vaccinatior 
date, to which we refer our readers. The vaccine, which is administered to infants wit! 
the first 10 days of life, is being widely used in Europe, especially in France, but it: 
apparently is not as yet fully demonstrated. 














FUNCTIONAL TESTS OF THE EYES AND EARS 
APPLIED TO SCHOOL CHILDREN 


By EmMILy 


CUNCTIONAL tests of the eyes 
and ears of school children are pro- 
vided for by law in all but three of our 
states. Many of them require their 
teachers to participate in this part of 
the school medical inspection service. 
Others expect the public health or 
school nurses or the school physicians 
to determine the degree of vision and 
of hearing. This point is unimportant. 
lt is well to remember, however, that a 
teacher has at best only fifty pupils. 
his fact should influence the selection 
of persons who perform this duty. 
l‘urthermore, the teacher can observe 
the children for symptoms of eye 
strain because she is with them con- 
tantly. She is in a position to detect 
symptoms that arise in conjunction 
with the class room work. To assist 
her in this task she should receive in- 
struction in the correct use of the 
Snellen Chart and in observing eye 
train and other abnormalities of the 
and The physicians and 
iurses are the ones to guide and direct 
these functional tests. 

The physician, assisted by the nurse, 
then makes the examinations of the 
external eye and of the ear. He 
-hould use an electrically lighted oto- 
scope for the observation of the ears. 
(here are good examples of such co- 
operation in Jamestown and Mount 
Vernon, York. In these two 


eves ears. 


New 
ities the teachers make the tests at the 
beginning of the school year. The re- 
sults are then submitted to the health 
director who is a physician in each 
ase. He directs the follow-up work. 
\fter the corrections have been made 
all children with a visual acuity worse 
an twenty fiftieths or twenty fiftieths 

the better eye (Snellen notation ) 
ud after correction by an ophthal- 


* Plans for this board may be obtained from the Medical Inspection Bureau of 
York State Education Department, Albany, N. Y. 


portable. 


A, Pratt, M.D. 


ye and Ear Specialist, State Education Department, 


Albany, N. \ 


mologist, are then listed for the sight 
saving class. 

Defects of vision should be detected 
by accurate use of the Snellen chart 
To facilitate this inspection the chart 
must be adequately lighted. For this 
purpose we have devised a board which 
provides artificial light and also per 
mits the raising and lowering of the 
chart so that the “twenty foot line” 
of the chart is on a level with the 
of the child. Such a board is inex 
pensive and can be furnished easily by 
local boards of education.* 

To make the functional tests for 
visual acuity complete, eye strain, such 
as blurred vision, 
whenever present should be reported 
together with the Snellen findings. 
For example, a child whose vision is 
twenty thirtieths and shows 
strain may not need glasses. If eye 
strain is present the probability is that 
glasses will correct the strain. In like 
manner a child who is hypermetropi 
with a visual acuity of twenty fiftieths 
and presents strain is probably 
handicapped and may need glasses fo1 
near work. It is well to remember this 
fact as the hyperopic child often be 
comes restless and inattentive during 
study periods, often becoming a prob 
lem to the teacher. Such a child will 
also fail to make his grades. 


eves 


stves and SO on, 


no eye 


] 


c\ Cc 


DETECTING HEARING DEFECTS 

Defects of hearing can be detected 
most economically and scientifically by 
the use of the phono-audiometer. ‘This 
is a magnetic phonograph to which 
forty ear phones are attached \ 
specially prepared “ record”’ is 
which gives off columns of figures 
which gradually diminish in sound a: 
the bottom of the column is reached 


used 


Ne W 
This board has the advantage of being 
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These numbers are written by the 
pupils as they hear them. The papers 
are marked by means of a master sheet 
and the hearing loss estimated accord- 
ing to the number of hearing units lost. 
The table of hearing units appears on 
the side of the record sheet so that the 
columns when checked can be com- 
pared with this table. The hearing 
units lost can then be estimated and 
recorded at the lower part of the 
record sheet. A place is provided for 
this purpose, one for the right and one 
for the left ear. Results obtained by 
the above device are more satisfactory 
than any methods previously used in 
school health service. This fact is con- 
firmed by statistics taken from the 
annual reports of superintendents of 
submitted to the Bureau of 
School Medical Inspection, State Edu- 
cation Department, New York. These 
reports for a period of five years 
(1923-1927) give an average of 1 per 
cent of defects. This does not 
mean that the degree of hearing loss 
was estimated in all cases. Wherever 
the schools have been surveyed by 
means of the phono-audiometer an 
average of 10 to 15 per cent of defec- 
tive hearing has been estimated. About 
SO per cent of this number shows some 
defect of the ear, nose or throat in the 
form of impacted cerumen (hardened 
ear wax ), chronic or acute otitis media, 
either suppurative or catarrhal and dis- 
eased tonsils and adenoid tissue. 


St hor Is 


ear 


The purpose of these functional eye 
and ear tests does not consist in the 
discovery of defects alone. The real 
object is their correction, as far as pos- 
sible, followed by the establishment of 
special educational methods for those 
suffering from defects which are not 
completely remediable. The education 

provide for 
special education of this group where 
a certain number exist. 


laws of several states 
Placing these 
handicapped children in special classes 
for the “ near blind ” and “ near deaf ” 
provides them with a crutch to lean on, 
thus fitting them for a life on an equal 


Note: 
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and 
correctable. 
Pupils needing this type of education 


those whose vision 


normal or 


plane with 
hearing 1s 
> 


are not institutional cases. They do 
not belong in the schools for the blind 
and deaf. 

It is the duty of local boards of edu 
cation to establish sight-saving classes 
and furnish instruction in speech read- 
ing in their school systems. It has 
heen estimated that one child in every 
five hundred of a school population 
needs to be in a sight-saving class. 
Likewise it is found that 3 per cent of 
the retarded children are so retarded 
because of defective hearing. Within 
the last five vears the number of sight 
saving classes in the United States has 
increased more than 75 per cent. New 
York City has done more to meet its 
quota than any other in the country. 
Training in speech reading has also 
increased. Rochester, New York, 
probably leads in this valuable work 
because of the influence of Dr. Frank- 
lin Bock who is well supported by the 
board of education. 

It is apparent that public health 
nurses and school physicians will have 
the responsibility of this piece of pre- 
ventive work. Through their under- 
standing of the need boards of educa- 
tion will be influenced to create these 
special They themselves 
should be well informed. They should 
always have the functional eve and ear 
tests made with the three-fold purpose 
of detecting defects, of correcting 
them, and of selecting those needing 
instruction in sight-saving classes, and 
in speech reading. Whenever this lat 
ter is provided it is more important 
that medical supervision be maintained 
The education department of Ohio has 
published their plan for the organiza 
tion of this work. 

The most convincing argument for 
this organization of preventive eye and 
ear work lies in the fact that satisfac 
tory results have been obtained in se\ 
eral cities. We believe that later sta 
tistics will prove the economic value 
well. 


classes. 


The revised Bulletin No. 2, “ Eyes and Ears of School Children,” Education 


Department of the State of New York, will be ready for distribution the latter part of 1925 











“MAGNOLIA” 


3y VIRGINIA P. G1BBEs, R.N. 


Cobb County Nurse, Marietta, Georgia 


One of the stories submitted in the short story contest 


was the day before Christmas, and 
as it often happens in a county 
community, the public health doctor 
and nurse had been called upon to play 
Santa Claus. They were busy in their 
office and the old Court House clock 
just over their heads had struck six. 

Suddenly a dark little object ap- 
peared in the doorway and an insistent 
voice piped out 

“ Bring me Christmas gift to-mor- 
row.” 

“ What is your name ; 

‘* Magnolia.” 

* Magnolia who?’ 

“Just Magnolia.” 

“Well, where do you live, Mag- 
nolia ?”’ 

“On White Street.” 

“What number?” 

“Ain't no number, just White 
Street.” 

“How many sisters and brothers 
are there in your family?” 

“ Nine.” 

After a tedious effort all the names 
and ages were procured and the little 
black sprite shuffled on down the stairs 
with her flopping shoes that were three 
times too large. Magnolia’s family 
were remembered Christmas morning 
by squeezing a little here and there 
from other baskets. 

Not long after the holidays, Mag- 
nolia appeared again at the office door, 
this time with half of her family. 

“Please give us them shots that 
keeps off the fever.” 

“ Now, Magnolia, you must remem- 


N 


ber that there are two more trips after 
this one,’”’ the nurse said, after the 
typhoid serum had been administered. 
Magnolia made no reply but shuffled 
on down the stairs. 

The following Saturday appeared 
Magnolia with her entire family plus 
a little mongrel dog. 

The doctor gave the typhoid vaccine 
the rounds, but Magnolia seemed 
loath to go and her eyes rolled around 
so pathetically that the nurse asked 

“What is it, Magnolia? ”’ 

* Please give a shot to Gip.”’ 

“Why dogs do not have typhoid 
fever, Magnolia.” 

With a disappointed air, Magnolia 
marched her little army away, and even 
Gip seemed disappointed. 

She was a real recruiter. The next 
Saturday she appeared with not only 
her own family and Gip, but with six 
other little negroes she had induced to 
join the band from the hollow in 
“ Scuffle Grit... Magnolia did not 
cease her vigilance until all her fol- 
lowers had their three “ shots.” Her 
serious little face showed never a smile, 
but a grim determination to do the 
right thing by her race. 

When toxin-antitoxin became popu- 
lar, Magnolia, who was then thor- 
oughly saturated in public health work, 
appeared again. “ We wants them 
shots for the throat.’”” Three rounds 
again and Gip appeared. Magnolia 
came over to the nurse’s desk and with 
a serious odd expression said, “ Say, 
nurse—can Gip have the sore throat?” 














SHOULD NURSES DO INTELLIGENCE 
TESTING? 


3y FrANKWoop E. WILLIAMS, M.D. 


Medical Director, National Committee for Mental Hygiene 


Iiditor’s Note: 


have entered the field since that time. 


THe answer to this question is the 

same as might be given to several 
other similar questions. Should a 
nurse give anesthetics? Should she do 


\Vidal tests or Wassermann tests? 
The answer would seem to me ob- 
vious—if she is specially trained to do 


any of these things there is no reason 
why she should not do them; if she is 
not specially trained—no. All of these 
matters—including intelligence testing 

are matters of expert procedure. 
There is nothing in her training as a 
nurse that qualifies her as an expert in 
any of these fields. Should she wish 
to qualify for such work there is only 
one way, and that is by special addi- 
tional training. 

The method of testing looks easy. 
Any intelligent person, it would seem, 
should be able to ask a series of ques- 
tions and record the answers. The in- 
telligence test, however, is a_ highly 
technical procedure. No one, whether 
nurse, doctor, social worker, or school 
teacher, should be permitted to use 
them unless they have been technically 
trained in the use and interpretation of 
the tests. A few lectures on the theory 
or use of the tests qualifies no one for 
such work. Training under super- 
vision is necessary. 

The intelligence tests when properly 
used are instruments of much impor- 
tance. Any individual well trained in 
their use and interpretation can throw 
«a very considerable light upon prob- 
lems with which nurses, teachers, and 
social workers are wrestling. Those 
most expert in their use, however, 
know of the many pitfalls that must 
be avoided, of the serious mistakes it 
is easy to make, both in the giving of 


With the approval of the National Committee for Mental Hygiene we 
are reprinting this article published in April, 1925, 


for the benefit of school nurses who 


the tests and in their interpretation, 
of how relative judgment drawn from 
them must be, and of the inadequacy 
of the tests diagnostic 
measure. 

It is only the untrained novice who 
is sure she can easily select the feeble- 
minded in a school group, for example, 
by the use of such tests. Her result 
will indeed show that certain pupils 
are “ feebleminded ” if any one wishes 
to accept her results; they will also 
show that—not intending to be so at 
all—she is a dishonest person in that 
she has attempted to do—with the best 
intentions in the world—what she is 
not prepared to do, and through her 
own incompetency has placed a label 
that bears serious implications upon a 
pupil who may not be feebleminded at 
all. Even assuming that the test has 
been properly done and that the intel 
ligence quotient is found at the level 
assigned as “mentally defective,” the 
determination of this 1.Q. is not the 
end of the matter; it is the beginning 
There are a number of conditions be 
sides feeblemindedness which may re 
turn this I.Q. A differential diagnosis 
as between these several possibilities 1s 
necessary, and this differential th 
nurse is not prepared to make. 

One either can do these tests or on 
cannot. There is no halfway ground 
One cannot do them “ fairly well.” 
Of what possible value would a Widal 
test be by one who has had a “littl 
experience’ and can do it “ fairl) 


alone as a 


well.” Such a situation would be al 
surd. Intelligence tests are expert 


technical procedures that one is com) 
tent to do or one is not. To becon 
competent a definite course of instru 
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tion and work under supervision is 
If one has not had this one 
is not compctent. 

One wishes that every school child 
nught be examined by persons qualified 
to make these examinations in order 
that schools could be properly graded, 
that those with superior abilities might 
have the opportunity to progress as 
they should, that those with lesser 
ability might be permitted to work at a 
pace suitable for them, and that those 
who rate low in intellectual capacity 
might be identified early in_ their 
school careers so that proper medical 
and educational provision could be 
made for them. Aside from the class- 
room teacher probably no one is more 
aware of these needs daily than the 
social worker and the public health 
nurse. Called upon by the teacher to 
assist in her problem, deceived by the 
harmless appearance of the intelligence 
test blank, the nurse in her good will, 
and with a spirit of helpfulness, has in 
many instances responded. This is 
unfortunate. It carries with it the pos- 
sibility, in fact the certainty, of great 
harm. 

To label a child mentally defective 
under the best circumstances of ac- 
curacy is a serious matter. Where it 
is done with accuracy it is a kindness, 
to be sure, for now the child will be 
better understood, and there will be re- 
quired of him, if those in charge of him 
are wise, only those things which lie 
within his capacity. Where it is not 


necessary. 


done accurately it is a tragedy. In- 
stead of being better understood, he is 
more misunderstood. The treatment 


that follows is the wrong treatment. 
Treatment that he requires is withheld 
while the treatment that is forced upon 
him does not meet his need. 

\nd what is more, if this label is 
placed upon him by the school system, 
or by an otherwise reputable and _ re- 
spected nursing agency, that label 
Ten vears later a need arising 
tor knowledge of the school record in 
matter of employment, for example, 
ie record will show that as a result of 


sticks. 


+} 


an intelligence test (presumabl) well 
done, and taken now at its face value, 
even though the nurse who made it 
may have had many misgivings at th 
time) the boy was considered mentally 
defective. That will close many doors 
to him without further consideration. 

A nurse may say, “ But there 1s no 
one in my entire district who can give 
the test.” Very well; that is unfor 
tunate, but if it is a fact it must be 
faced as such. It does not justify one 
in attempting to do what one is not 
oneself prepared to do. 

Great as the need may be, there is 
only one thing to do—wait until some 
one in the district prepares herself to 
make such tests, or until someone from 
outside the district is employed to do 
the work. If the physician or nurse 
on the staff of the local hospital who is 
skilled in reading X-ray plates resigns 
his position, another without any 
special knowledge of these matters 
would not be justified in saying, 
“Well, I don’t know much about it, 
but I'll do the best I can.” If there is 
no trained person available an X-ray 
examination can not be made in that 
hospital, unfortunate though that may 
be. Of how much help would this 
novice’s “ best” likely be? There are 
degrees of skill, to be sure, both in the 
reading of X-ray plates and in the giv 
ing of intelligence tests, but there is a 
minimum degree of experience below 
which no one is justified in doing 
either, 

The minimum, so far as the intelli 
gence tests are concerned, is a course 
of training which embraces a series of 
examinations under close supervision 
When the student leaves such a cours« 
she will have little enough skill. It is 
a question whether she is prepared 
even at this point to do independent 
work. <A period of work in a well 
organized clinic where her procedure 
and interpretation would still come 
under some supervision, would be none 
too much. At least we can be sure 
that without this preliminary super 
vised training she is not prepared at all 











THE ADVENTURER 


By MARGARE1 


McNAIR 


Division of Child Hygiene, Bureau of Health, Nebraska—cooperating with the 
United States Children’s Bureau 


HE life of a rural nurse is one of 

adventure and often diplomacy. 
Arriving in a new community she finds 
different local factions, sometimes re- 
ligious, sometimes — political. Kach 
group thinks it is in the right and the 
nurse must see the viewpoint of both, 
enlighten them accordingly, and pour 
oil upon the troubled waters. 


pal industry in the sand hill countries, 
so of course one must open and shut 
the gates—one nurse in Nebraska met 
and conquered thirty in an afternoon 
drive of forty miles. She learns to 
observe weather conditions, to choose 
the best wind-swept trail, and through 
force of necessity she becomes an ama 
teur mechanic. Digging the car out of 





A 
Education in all phases of health 
work is a part of our daily life. One 


must venture forth to find the families 
in lonely canyons, distant valleys and 
isolated prairie homes. ‘To these 
secluded ones the nurse carries prac- 
tical information and neighborly cheer. 
Sometimes she feels like a small unit 
of the “ Lewis and Clarke Expedition ”’ 
as she explores and travels new roads. 
Can she drive through that water- 
soaked meadow, will she have to go 
around it or perhaps grudgingly turn 
back? Will the apparentiy peaceful 
cattle remain unperturbed if she opens 
the gate? There are so many gates in 
the day’s drive! Cattle raising and 
feeding on a large scale, is the princi- 


ss sodd \ 


the sand as well as out of snow banks 
requires some technical skill! 

The nurse adventurer driving ovet 
unknown roads and trails finds many 
a small house down in the valley, not 
visible from the road. Sometimes this 
home is a “ soddy” which is literally 
built of blocks of prairie sod. A soddy 
house plastered inside and out is com 
fortable and warm in winter and cool 
in the merciless summer heat. The 
plaster also serves as a_ protection 
against rattlers, prevalent in sand) 
country. 

The majority of rural mothers ar 
glad to see the nurse and discuss freel\ 
the questions of prenatal care, food, 
development of teeth, growth in stature 
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and weight of their children, and other 
questions of health and_ well-being. 
These isolated families as a rule know 
little of preventive work and are 
afraid of serums and vaccines. Many 
have the quaint idea that “living in 
sparsely settled communities makes 
preventive treatment unnecessary.” 
Nurses belonging to the Division 
of Child Hygiene reach a_ great 
many mothers through “ mothercraft ”’ 
classes. One good mother was so 
anxious to attend all. classes that she 
went through a severe snow storm to 
her home several blocks away, nursed 
her two months old baby and came 
back for the remainder of the class. 
One of our fathers insists that sun 
baths be given (because the govern- 
ment bulletin says so) to Bonnie Lce 
daily. Bonnie Lee is a beautiful baby 
and is being well trained in regular 
health habits by intelligent parents. 
The high school girls are reached 
through the infant hygiene classes 
given by the nurse. Several classes 


have gladly remained after school for 
this work. 

In every county the nurse finds 
crippled and defective children. Her 
big problem here is to secure the 
parents’ consent for treatment and 
hospitalization. 

An amusing incident occurred in a 
very isolated district. The man of the 
house, with several dogs barking 
vigorously at his heels, met the nurse 
at the gate and escorted her to the 
house. It was he who quite intelli- 
gently—talked over the problems of 
the health of the children and asked 
questions, the mother remaining com- 
pletely silent. Finally he confessed 
that he had thought that the nurse 
must be a revenue officer! The nurse 
later learned that bootlegging was one 
of his notable activities. 

In spite of difficulties and_ trials, 
rural public health nursing brings with 
it tremendous compensation. Truly a 
missionary spirit is needed for the 
pioneer in these isolated fields. 


REPORT OF THE NATIONAL TUBERCULOSIS ASSOCIATION CONVENTION 


A goodly number of nurses from all over the country attended the National Tubercu- 
losis Association convention in Portland, Oregon, in June, in spite of the competing attrac- 


tions on the east coast. 


There was no nursing section, though the interests of public health nurses had clearly 
been in the minds of the committee throughout the planning of the program. A symposium 
on the After Care of Discharged Sanatorium Patients and a paper on the Home Sanatorium 
Treatment of Selected Cases were particularly pertinent. Other topics included: Health 
Education in Schools, the Preventorium School, Tuberculosis Infection in Childhood in 


Relation to Health Education, the Place ot 


Health Education in a General Program of 


Social Work, Training for Health Work, and Mental Hygiene and the Health Worker. 
Tuberculosis as an industrial hazard was discussed, and there was a scholarly paper on 
Tuberculosis Rural Nursing by the only nurse on the program, Helen S. Hartley of Stockton, 
Calif. It is significant, too, that this was the only time that the word ‘ nursing” appeared 
on the whole three day program—nurses evidently, and rightly, being felt to have exactly 
the same interest in all the other subjects that everybody else had, and allowed to wander 
about among various sections as they chose rather than being segregated as a species apart. 


The day preceding the convention the 


three nursing organizations of Oregon held a 
special afternoon meeting, addressed by Dr. 


\. Myers of Minneapolis and Jessamine 


Whitney of the National Tuberculosis Association, and entertained the already assembled 
convention delegates at an evening reception and dance. 


Following the convention fifteen public health nurses remained for a two weeks’ intensive 
Institute for Health Workers, given by the National and the Oregon Tuberculosis Associ- 
ations as a feature of the Summer School of the University of Oregon. 


L.. Grace Hoitmes, R.N 


Statistician, Oregon Tuberculosis Association 











VENTILATION MANAGEMENT IN 
SCHOOLROOMS 


By Thomas D. Woop anno Etuet M. HENDRIKSEN 


Co-authors of lentilation and Health 


HAT can the 
health teacher do to 
schoolroom ventilation ? 
This question assumes that school 
nurses and public health nurses, in 
veneral, are informed in regard to the 
principles of ventilation and 
know something about the practical 
management of air conditions indoors. 
It assumes, more particularly, that the 
public health nurse is familiar with the 
research studies of the New York 
State Commission on Ventilation,’ re- 
ported in 1923 and recently verified, 
which show a direct correlation be- 
tween respiratory illness and the me- 
chanically ventilated schoolroom. The 
question indicates clearly a responsi- 
bility which school nurses do not wish 
to shirk but which many have not felt 
confident to assume. 


school nurse or 


improve 


oC dO | 


Cooperating with the Janitor. In 
most school buildings the janitor, or 
engineer, is responsible for the man- 
agement of ventilation. The first step, 
therefore, should be a conference be- 
tween the janitor, the school principal 
and the school nurse on the subject 
of schoolroom ventilation. Following 
this the classroom teachers should have 
cul plan of cooperation for better 
schoolroom air presented to them in a 
conference. 

It may work out that the school 
nurse is authorized to supervise the 
ventilation of schoolrooms with the 
cooperation of the others concerned. 
If this is the case it is to be expected 
that the principal, the janitor and the 
teachers will cooperate with her. 


Health talks 


will be re 


Project. 
fresh air 


leaching by 
on the value of 
Reports of the New York 

70 Seventh A New York City 


venue, 


Schoolroom Temperature Record Chart 


lishing Company, Bloomington, III 


state Commi 


, Wood and 


ceived more readily by the pupils if 
some practical problem is presented to 
them. With this in mind the nurse 
should explain to the pupils the condi 
tions necessary to obtain LOK xl air, and 
should seek their cooperation and that 
of the classroom teacher to secure the 
desired results. 

Fresh air, the school nurse will tell 
the children, is air, no warmet 
than 68 degrees I... and in gentle mo 
tion. A cool school room benetits thi 
health of pupils. A temperature of 66 
is often not cool for 
either health or comfort, but tempera 
ture is best when it varies. slightly 
from time to time, now cooler and now 
warmer, as is the case with outdoor an 
on a pleasant day. Air should |) 
moderately moist, just enough for 
slight condensation of moisture to | 
observed on windows in cold weather 
\ir should be free from all unple: 
sant odors, smelling fresh and inviting 
as one enters the room. 


CC 01 


degrees F, too 


Temperature Chart the Best Hel 
Then comes the part the pupils may 
and should play in good schoolroom 
ventilation. Very young pupils, even 
in the fourth grade, can be taught to 
read the thermometer and _ to 
and plot the temperature on a chart. 
A small weekly temperature chart 
should be hung near the thermometet 
for this purpose. A large reprodu 
tion of such a chart may be drawn o1 
the blackboard at first for the nurse t 
explain how the temperature is plotte 
\ dot is placed in the square opposit 
the figure of the temperature readin 
The teacher will connect the dot 
showing the temperature curve for tl 
In the lower grades, the teacl 


recora 


dav. 
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or her assistant will need to keep the 
charts, explaining their importance to 
the children. 

‘A few simple rules are necessary in 
taking thermometer readings. If the 
schoolroom is “aired out” periodi- 
cally by opening windows and doors 
then the temperature readings should 
be taken before rather than afterward. 
(In a properly ventilated schoolroom 
“airing out’? is not necessary.) Tem- 
perature readings should be taken as 
soon as school is called in the morning 
and afternoon, at dismissal periods, 
and hourly at other times. 


Open Windows When Desirable. 
When it is known that the nurse is the 
ventilation supervisor, she is likely to 
he asked many questions about the 
management of mechanical ventilation 
equipment. This matter should not 


175 


puzzle her too much. Without regard 
to the kind of equipment, the nurse 
should feel free to open windows 
whenever the air conditions of the 
room warrant it, to advise the teacher 
and pupils to do so, and always to hav 
windows open to some extent when 
outdoor weather permits.* 

Complaints that open windows dis 
turb mechanical ventilation usually ar 
groundless. If such complaints are 
made a piece of cardboard can_ be 
placed over the opening in the duct 
which connects the rooms with the 
mechanical ventilation equipment. 

Tact, good nature and good judg 
ment are needed in the management of 
ventilation, as in many other duties of 
the school nurse. Intelligent super 
vision and careful vigilance will insure 
healthful air conditions in practicall 
every schoolroom. 


3 Fresh Air in the Schoolroom, Wood and Hendriksen, ibid 
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A PORTABLE SCALE 


} is The Director of Health and Physical Education 

| the State Board of Education, Virginia, recommends an 

re inexpensive portable scale to be owned by the school 

| \ used by the nurse when going from school to school 

a, 1 It 1s: a spring scale with a wooden grip, and will wei 

1 1 | up to 150 pounds. It may be hooked over the transom 

| ied of the door, a rope being used to bring it nearer to the 

r | 2°] floor for smaller children. The child to be weighed 

1 Wz | hangs on the bar. Of course when a school can afford 

H i = | a more accurate and expensive kind of scale, it should 

to} = | be secured. This spring scale, however, will meet ordi 
#180 nary needs. It can be obtained from the Fairbanks 

a Company, Baltimore, Maryland, for $7.50. It is described 

(7D) as “the 150 lb. spring scale with wooden grip.’ 

(aay, 





Announcement is made of the opening of the Missouri Training School for 
Crippled Children under the auspices of the Washington University School of 
The course is open in part to any certified teacher or any student m: 
education who has completed two years of college work. 


St. Louis. 


courses may be secured from the School. 


Teachers 


Further information and 
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OPEN AIR SCHOOL ROOMS 


3y RoBINA KNEEBONE 


Director of Public Health Nursing, School of Social Work and Public Health, 


Richmond, Va. 


John? 








He looks so badly!” “ He 
seems to get tired in the afternoon!” 
or “John Smith is so nervous and 
thin!” Such expressions are often 
voiced by the classroom teacher about 
a child who quite evidently has no 
place in the regular classroom. “ But 
where shall we put him?” immediately 
follows any discussion of the problem. 

Eveleth, Minnesota, has happily 
solved this problem through its open 
air school. A far-seeing school board, 
when the last school building was 
erected, set aside two rooms on the top 
floor of the Franklin building. These 
rooms have a southern and eastern ex- 
posure, command a view of the country 
for miles about, and have windows that 
are swung in three divisions. One, two 
or three sections may be opened at a 
time. Almost the entire side of 


one 
room, and two sides of the second 
room are windows. The rooms are 


finished as is the average school room, 
but a tiny kitchen with cupboard, elec- 
tric plate and sink are substituted for 
one of the cloakrooms. 

The school room has_ blackboards, 
adjustable seats, exhibit space of bur- 
lap covered frame, and the regular 
classroom accessories—reading table, 
globe, teacher's desk, maps and the like. 
Children from kindergarten through 
sixth grade to the number of twentvy- 
four may be received in this room with 
the advice and consent of pupil, 
parent, teacher and doctor. The chil- 
dren are watched carefully by the open 
air school teacher and the school nurse 
to see that they do not overtax their 
health abilities. They visit their own 
physician regularly and report their 
progress. The sleeping room has win- 
dows on two sides. After a few days, 
everyone learns to take a nap. 

Editor’s Note: 
number. 


Beside individual problem cases the 
open air school is used as a place to 
carry out special ideas in health educa 
tion and to record their effect. In 
1925-26 all children in the elementary 
grades who were 10 per cent or more 
underweight had two weeks in open air 
school one grade at a time, intensive 
training in health habits, had_ their 
teeth fixed and special efforts made to 
secure correction of defects through 
home cooperation. A new use for the 
open air school has recently developed 
The kindergartners who live many 
miles out in the country get up very 
early and must remain in school all 
day. They take a nap in open air 
school at noon time and are fresh for 
the afternoon events. 

When children return to regular 
classrooms after open air school resi 
dence or go to junior high school, they 
return for weighing and for advice. A 
summer camp of six weeks at Ely lake. 
two miles from Eveleth, often follows 
the school year in open air school 
The benefits of these two parts of th: 
school system have lasting influences. 

Daily program: 


9 :00— 9 :05—Personal inspection 

9 :05— 9 :20—Temperatures. 

Report on health habits as fol 

lowed at home. 

35—Toothbrush drill. 
:30—Class work. 

10 :30-10 :50—Rest period. 
3 
] 


9 :20- 9 :25- 


w bo 
ae 2 | 


10 :50-11 :30—Class work. 

11 :30-12 :15—Hot lunch (provided by scho 
free. Cooked in 
in same building, 
by children. Sandwiches 
brought from home. ) 


Ca fetert 1 


»¢ rved 


12:15- 1:15—Duties and play. 
1:15-— 2:15—Rest period. 
2:15- 2:40—Make beds. Temperature 


Milk drinking. 


2:40-— 3:30—Class work. 


Two other brief articles on open air schools will appear in a tutu 
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A CARDIAC SURVEY OF CHILDREN IN 


BOSTON 


PUBLIC SCHOOLS 


Abstract from a report published in The Nation’s Health 


In the spring of 1926 a 
three months survey of the 
condition of the hearts of Bos- 
ton public school children, six 
to fifteen years old, was con- 

ducted. The report was given before 
the New England Heart Association in 
Boston, May, 1927. 

The survey was carefully planned by 
the director of school hygiene, Dr. 
John A. Ceconi, with the cooperation 
and help of the physicians in charge of 
the special heart clinics in the larger 
charitable hospitals within the city, 
who met with the advisory council of 
the department of school hygiene to 
discuss plans for the survey. This 
group represented the nucleus of the 
Soston members of the New England 
Heart Association, which warmly 
favored the study. A committee rep- 
resenting the special examiners met 
with Dr. Ceconi and the supervising 
school physicians and planned the sur- 
vey. Fifteen physicians agreed to do 
the work. 

Since the school children of Boston 
numbered about 120,000, examination 
of each child by the special cardiac 
examiners was considered impracti- 
cable. Each public school child in 
joston is given a general physical 
examination by one of the school phy- 
sicians each year, which includes direct 
auscultation and percussion of the 
heart. Each child who, at the last 
examination of the school physician, 
was considered to have either organic 
heart disease or a functional heart dis- 
order or about whom there was doubt 
as to whether or not there was any 
heart trouble, was reéxamined by a 
supervising school physician. These 
children were held for examination by 
the special examiners. 

The city schools are divided into six 
districts, each with a supervising school 
physician. The special examiners were 


divided into six teams, each with a 
team captain, the teams numbering 
from two to five members according to 
the school population of the districts. 
Each team covered a district, arranging 
its examination schedule with — the 
supervising school physician of the 
district. 


PLAN OF TEAM WORK 


The teams met at a given school at 
a given hour, during a 
sion. The pupils to be examined from 
this school, and often those from se\ 
eral neighboring schools where ther 
was only a small number of pupils to 
be examined, were conducted to a cen 
tral room. The boys and girls were 
separated, and each group examined 
separately. The school nurse was al 
ways present. The children were 
stripped to the waist and a coat thrown 
across the shoulders. There were 
always facilities for examining a child 
in the recumbent position and after 
exercise if desired. In doubtful cases 
opportunity was provided for two o1 
more examiners to check each other's 
findings. 


sche ¢ | Scs 


The teams met two or three morn 
ings each week. The examinations 
never lasted more than three 
Not more than 30 cases per examiner 
were arranged for each session. With 
the pupils conducted to the examiner, 
and in many cases with a nurse or phy 
sician to record the findings, the work 
was readily finished within the tim 
limit. The average number of hours 
per examiner for the whole survey was 
approximately 50. 


hours. 


There were not more than a dozen 
children whose parents objected to th 
procedure and in nearly every case 
the objections could be met and _ the 
parents’ consent gained. In 
cases the mother was present and was 


many 
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given suitable advice directly by the 
special examiner. 

The parents of each child examined 
received a note from the school physi- 
cian explaining the results of the 
exanination, and advice as to whether 
or not the child needed the care of the 
family physician. In_ suitable 
the parents were advised that if they 
had no family physician and could not 
afford to employ one, they should take 
the child to one of the hospital heart 
clinics in the city. 

\ committee of the team captains 
devised a table of the data desired, and 
each team by personal study of their 
own records tabulated a similar record. 
The examiners, before the: examina- 
tion, devised a list of diagnoses and of 
physical findings on which these diag- 
were to be based. Such a list 
was essential to make the simplest con- 
olidation of data possible. 


Cases, 


noses 


FINDINGS 

The most important single finding is 
the percentage of children having or- 
vanic heart disease. One-half of one 
per cent 1s smaller than one would ex- 
pect. It is clear that only ambulatory 
heart cases would report to the schools. 
In addition some were sick in bed at 
home and others in hospitals. 

Kighty-nine per cent of the organic 
heart were deemed to be “ ac- 
quired.” Only 5 out of 10,000 (.05 
per cent) of the school children were 
found to have “congenital heart 


disease.”’ 


Cases 


Twenty-five per cent of the cases 
with “acquired organic heart disease ” 


THE Purstic HEALTH 





NURSE 


a history of more or less frequent un 
provoked nose bleeds. Because of the 
probable inaccuracy of the information 
about nose bleeds, no definite conclu 
sions are permissible. 

It seems clear that all in the 
city are subject to heart disease, and 
that it is in the more congested dis 
tricts that the higher incidence is to be 
found. In the two most closely popu 
lated districts, the percentage of o1 
ganic heart disease averaged 0.7 pet 
cent, whereas in the four less congested 
districts the average was 0.4 per cent. 

The following is a brief summary of 
the salient points: 


Traces 


The organization of the physicians, of the 
nurses, and enabled 
examination to and quickl 
The control of and parent 
shows that other are 
practicable. 


teachers the 
smoothly 
the pupils 


such surveys 


schor Is, 
PO 


entire! 


1 


this 
ot 
disease ; 


survey Was te 


childret 


pupils 


The main object of 
afford special diagnosis school 
suspected of heart 2,311 
suspected of heart disease were examined and 


separated into groups. The majority, 1,344 
could be safely reassured as to their hearts 
they had no significant disease. 

The unavoidable, doubtful group, 265 
classified as having possible heart disease, 


needs reéxamination from time to time, until 
the diagnosis is settled; such special stud 
should improve our ability to value doubtful 
physical signs. This reexamination could hb 
readily done. 


The potential heart disease group, 77 
needed to have the importance of their cot 
dition brought home to them. 


It is evident that present methods of exan 
ination overlooked many potential cases. It 
seems clear that a further survey should bh 


had a history of rheumatic fever alone, done to uncover this group; and from a 
© per cent had a history of chorea oe gai attempt to get ge 

oe - ; with questionnaires, it seems that direct 
alone. wenty-five per cent found to lel of parents, possibly by the scho 
have an ‘acquired heart disease’ had nurses, should be tried. 

Editor's Note: We refer our readers to the March, 1928, number, “ Public Healt! 
\spects of Heart Disease,” by T. Stuart Hart, M.D., and to our September, 1927, numb 
“ Heart Disease Among School Children,” by Hugh McCulloch, M.D. 

The American Heart Association, 370 Seventh Avenue, New York, will be glad to set 


information on any phase of heart disease. 


CORRECTION 


On page 401 of the August magazine, in the Report of the Education Committee, 1 
Popic III, “unless they are able to administer a well planned program,” ete., should re 
unless sable to administer 


a well planned program.” 








ICELAND AND ITS NURSING SERVICE 


Abstract from an article by Stgridur Thowaldsson in 


Development of the art of nursing 
in Iceland is, as in most countries, of 
very recent date compared with the 
long history of Icelandic people, so 
courageous and tenacious in_ their 
struggle against the terrific obstacles 
nature has arrayed against them. 
Nursing has, however, kept pace with 
the progress during not so many years 
of medical science and public health in 
the country. 

The Icelandic Sagas—even though 
mainly devoted to portraying a proud, 
warlike and healthy people—contain 
interesting references to the treatment 
of the sick in far off times, and appar- 
ently women, far more than men, en- 
vaged in the practice of medicine, their 
healing herbs and medicated drinks 
playing an important role.  Supersti- 
tion, in the shape of engraved runes, 
magic songs and potions, was closely 
interwoven with all medical treatments. 
Midwifery was practiced under the 
same conditions as in other countries. 
Neighboring women were called in to 
assist in child-birth, and a 
number of instances are given of diffi- 
cult labor and still-born infants. 

Years of terrible misery and distress 
followed the end of the ‘ Golden Age ” 
of the Vikings. Earthquakes and vol- 
came eruptions, intense cold, famine 
and terrible epidemics were the portion 
of the unhappy people during the 
Middle \ges. Whole parishes were 
wiped out. The “oldest report on 
nursing in Iceland” is the account of 
a certain Anna, a young. serving 
woman “ fair and light-hearted” but 


looked down upon because she was an 
illegitimate child. When the “ Black 
Meath” swept over the island in the 
first vears of the fifteenth century 
\nna offered her services. She de- 
eloped great natural gifts for nursing, 
nd worked valiantly and unremitting] 
luring the years of the plague, for- 
tunately escaping the infection. Alas, 
vhen the need was over “ the excellent 


cases of 


the GCN 


nurse’ received nothing but 

tude. In the centuries following, 
gripped the people in iron bonds, 
superstition held absolute sway and thi 
care of the and suffering was 
largely assumed by people more inter 


ingrati 
nuser\ 


sick 





Visiting N 


urses, Reyk 


ested in profiting by the distress of thi 
people than in relieving it. 
The first traces of preventive cart 


are noted in the sixteenth century in 
connection with leprosy, then very com 
mon in Iceland. After many efforts, 
four Houses were organized for thes 
unfortunates, but the accounts of the 
care provided do not make ¢ 


ditving 
reading. 
The real organization of public 
health work may be traced to th 


efforts of one of those splendid p10 
neers whose remarkable’ efforts and 
whose imaginative insight lighten dark 
periods of history. Byjarni Palsson 
was the first recognized medical man 
in Iceland. He had studied in 
mark and was appointed by the goy 
ernment in 1760 as their repre 
for medical affairs. One of his chiet 
duties for the instruction of the peopl 
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in elementary hygiene. For instance, 
in the document conferring the appoint- 
ment, it is set out that he should teach 
the people to cultivate and eat more 
vegetables, this being considered one of 
the most important means of prevent- 
ing the spread of leprosy. He trained 
young men to help him in his medical 
work and instructed, supervised and 
advised the women who _ practised 
midwifery. 

The beginning of modern nursing in 
Iceland was brought about by the fight 
against the scourge of leprosy. In 
1897 the Danish Freemasons opened a 
subscription list, and as a result of 
their efforts a Leper Hospital was built 
in Iceland. In the deed of gift it was 
laid down as one of the conditions that 
the hospital should employ a Danish 
trained nurse. A number of years 
were yet to elapse before the first Ice- 
landic nurse was trained. As _ time 
went on a slowly increasing number of 
young women went to Denmark for 
their training. Save for its connection 
with the Danish nurse at the Leper 
Hospital, the word “nurse” had, at 


first, an unfamiliar sound to the 
Icelanders. 
With the advance of civilization 


Iceland awakened from its long sleep. 
The telegraph and telephone began to 
link the settlements, and the automo- 
hile, supplanting the slow “ caravans ”’ 
of small Icelandic horses, brought bet- 
ter roads and bridges. It also brought 
realization of health needs and at 
present Iceland has 47 district medical 
officers, who hold their appointments 
under the Chief Medical Officer at 
Revkjavik. 

A mental hospital and two tubercu- 
losis sanatoria have been built. One 
of these has the unique advantage of 
having its heating apparatus supplied 
exclusively from the natural hot 
springs in the neighborhood. There 
are also excellent small general hos- 
pitals. A state hospital is being built 
at Reykjavik, the capital, which will 
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be opened in 1930, the year of the 
Thousand-Year Festival of the Ice- 
landic Althing, to be held in com- 
memoration of the first assembly of 
the Parliament. This hospital will be 
connected with schools for the med1- 
cal, nursing and midwifery profes 
sions in the island. 

For several years two District Nurs 
ing Associations have worked in 
Reykjavik. They provide — trained 
nurses for visiting and hourly nursing 
and for private duty work. One ot 
these Associations maintains the onl) 
tuberculosis center in the country, as 
well as a center for child welfare work. 

The total number of midwives work 
ing in Iceland is about 200. ‘Their 
training is as yet inadequate, especially 
for those who will later work in lonely 
country districts, where often they will 
have to take full responsibility. It 1s 
hoped that the State Hospital will have 
a special obstetrical department, to 
improve the conditions of training in 
midwifery. 

The Icelandic Red Cross Society has 
in its service a public health nurse, a 
native of Iceland, who, in addition to 
her training and several years of ex 
perience, has recently taken a one-year 
course at Bedford College, London. 

In 1920 a small group of Iceland 
nurses, together with a few Danish col 
leagues who were living in_ Iceland, 
united to found the Icelandic Nurses’ 
\ssociation, Fyjelag islenskra hjukrun 
arkvenna, with a modest membership 
of 12. \t the present time, the asso 
ciation has 37 active members and 23 
associated members, the latter grou 
being made up of student nurses. 

It is hoped within a not too distant 
future to have a fully trained nurs 
available for every rural district o1 
lceland—a _ prospect which the Ice 
landic nurses keep ever before them a 
their goal, knowing that if they con 
tinue faithfully at their present wor! 
they will some day see their drean 
come true. 








WHO EMPLOYS SCHOOL NURSES? 


To whom are school nurses directly responsible, and who is it that employs 
and discharges them? Information has been received on these two points from 
120 boards of education throughout the United States where school nurses are 
under boards of education. 

The number on the staff varies from 1 to 97 nurses, there being 37 staffs of 
1 nurse each, 48 of 2 to 5 nurses, 15 of 6 to 10 nurses, and 20 of more than 25 
nurses. In 24 cases the nursing staff included supervisors and field nurses, 3 
having in addition a director of nurses. The remaining 96 had no supervisors. 

Tables 1 and 2 give the person or persons to whom school nurses are directly 
responsible and who are responsible for employing and discharging school 
nurses. With one exception all the nurses on the staff are employed or dis 
charged by the person given. In one case the nurse director employs and 
discharges the supervisors and field nurses on the staff, but is employed and 
discharged herself by the director of physical welfare for the schools. 


L. M. T. 


TABLE 1. PERSON OR PERSONS TO WHOM SCHOOL NURSES UNDER BOARDS O| 
EDUCATION ARE DIRECTLY RESPONSIBLE, CLASSIFIED BY STAFFS 
WITH AND WITHOUT NURSE SUPERVISORS 
Number of! boards of 
education having staffs 


Person or persons to whom school nurses With Nurse Without Nurse 


are directly responsible Total Supervisors Supervisors 

tet PTE, oi te ct oceans ure wa Ree alee : 120 24 96 
Supermtendent of schools. . ....s066s0060¢05% oz 4 4% 
Superintendent and Board of Education....... 5 5 
Superintendent and school physician........... 7 7 
Supt. and dir. of school health or hygiene..... l l 
BOaTe OF TSGWCACIs 5.05. a. dsc a) es siwrsietadele ss rate 1] 2 Y 
Board of Education and school physician...... l l 
SCTE FUE STGEAED 5. cg 5 il xvas svales wra(plaveveinidue asatahae doves 16 5 1] 
Director of school health or hygiene........ : 21 7 14 
PRECIO OF TIMIESES.. 6 asass.5: 15 tarenciclemalns @aroawsd win 3 3 

Dir. of nurses and dir. of school health or hygiene 3 3 


TABLE 2. PERSON OR PERSONS RESPONSIBLE FOR EMPLOYING AND DISCHARGING 
SCHOOL NURSES UNDER BOARDS OF EDUCATION, CLASSIFIED BY 
STAFFS WITH AND WITHOUT NURSE SUPERVISORS 


Number of'boards of 
education having staffs 


Person or persons responsible for employing With Nurse Without Nurse 
and discharging school nurses Total Supervisors Supervisors 
ORE EO IIE oscar acs, carve, be siiviglorw le ce aheare eee ohotece 120 24 96 
Supermitendent Gf SGHOO!.... «<0 ics. cs:es-00:00 0 39 3 36 
Superintendent and Board of Education....... 13 l 12 
Superintendent and school physician.......... 3 5 3 
Supt. and dir. of school health or hygiene..... 3 a l 
BORE OF PGGCAUIOR: «. cscicasese exsieaunisnewntX 42 7 35 
Board of Education and school physician...... 1 ] 
Bd. of Ed. and dir. of school health or hygiene 3 l Z 
SCHIONET UENSIOERIE 6. cocctare cone 5 es00s Mice metas aieian cee 5 2 3 
Director of school health or hygiene.......... r 3 4 
EERECROR OF TEUSES. oe oniie cisisrenee sigs cued enon ences 1* 1* 
ROU RMI oi <0 5) a acarg Gace’ ivauionsiietecero cuemarbiabare 3 K 


* Director of Department of Physical Welfare employs and discharges nurse director. 
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TALK OF MANY THINGS 


ers are } t good vers r issured Wwe me 4 se Our Nnands 


TRANSMITTING ULTRAVIOLET RAYS 
\ practical window which will transmit ultraviolet rays from the sun for at least a year 
and which can be replaced at a cost of 25 cents, is described by A. H. Ptund, 


Journal of the American Medical Association for July 7, 1928. 


| 


Ph.D., in the 


The material used in the window is cellophane. Single sheets of cellophane are very 


thin and must be reinforced by wire. A light wooden frame, consisting of two identical 
portions, connected by hinges, is made to fit the window space, coarse chicken wire (1 to 2 
inch mesh) is nailed to the inner sides of both frames; the large sheet of cellophane is laid 


frame and the other half frame is folded over, so that the cellophane is sandwiched 


Ol ON 
closely between the two layers of chicken wire. Several screws serve to hold the halves « 
the frame together. Suitable hooks or other devices may be used to hold the frame in th 
window casing, the glass window having previously been moved out. In view of the fact 
that the cellophane window is to be inserted only while the sun is shining there is every 
reason to believe that the period of usefulness of such a window will be greater than a year 


Should the window by any chance become punctured or, after long service, display a fan 


yellowish tinge, it is a simple matter to insert a fresh sheet of cellophane. 




















Sheets of cellophane a yard wide, of almost any desired length and of varying thick 
nesses, may be obtained from the DuPont Cellophane Company, 32nd Street and Fourth 
\venue, New York City, at an extremely moderate price. 
l’arious New Glasses and Window-Glass Substitutes as Compared with that of Comm 
Window Glass (Letter Circular 235, Bureau of Standards, U. S. Dept. of Commerce, Wasl 
ington, D. C.), giving the results of ultra-violet transmission tests which have been made a 
the Bureau upon a number of recently produced special glasses and upon common window 


The U. S. Bureau of Standards has issued a bulletin, The Ultra-Violet Transmission 


l 


glass. 


STOP WATCH METHODS 

‘Stop watch” methods in the promotion of educational efficiency in the schools art 
everely condemned as detrimenta! to the mental health of the child by Dr. Garry Cleveland 
Myers of Western Reserve University in Mental Hygiene, quarterly journal of the National 
Committee for Mental Hygiene. The efficiency movement is gathering a momentum that 
cems to be almost irresistible. Parents are beginning to express themselves. Within a few 
vears they are going to register a very vigorous protest. When the modern schoolroom 
running at its “best,” as approved by many a supervisor, it is at its worst from the stand 
point of mental hygiene, from the angle of efficiency of learning. Be it remembered tha 
any child learns best when he is most nearly comfortable. Obviously, too, the moder 
mania for speeding furthers intellectual dishonesty and impairs the pupil’s personality. 

Dr. Myers advances the following suggestions as specific remedies for the situati 
de scribed : 

First recognize that the most effective learning presupposes a comfortable learner. 

let the educational testers call a halt to their testing program. Some of them shoul 
be given a leave of absence until the teachers and their children have an opportunity t 


quiet down. 
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Remove all speed suggestions from the schoolroom. Persuade the writers of textbooks 
to cease to put timed lessons in the pupils’ books. Substitute accuracy and calm for car 
lessness and haste. 


lLet supervisory schemes be simplified. Let the supervisor become a salesman oi the 
psychology of learning. Let her purpose be to study how the pupil learns and to inspire 
her teacher also to study him from this point of view. 

lLet more be done to relieve the teacher of unnecessary work and to encourage het 
introduce more human touches into her teaching. 

The development of individual instruction exercises for self-teaching are in the ri 
direction; they relieve the teacher of much drudgery, and allow the pupil to progress at his 


own speed. 
Let those responsible for the curriculum lessen the number of specific facts and skills 
which the average child 1s supposed to master in a given time. 


s 


Let educational experts and school officials confer more frequently with parents t 
cover how they feel about the curriculum and methods of the modern school. 


To the school psychologist add the school neuropsychiatrist who will check up on the 
mental health of school children and teachers and advise the school authorities as to method 
and curricula in terms of mental hygiene. And, of course, no school system can consider 
itself as furthering a good program of mental health without an adequate force of visiting 
school nurses. 


DENTAL ASPECTS OF MENTAL HYGIENE 

Abstracts from a lecture by Harold DeWitt Cross, D.D.S., Boston, Massachusetts 

The dental aspect of mental hygiene is a difficult and interesting subject. We have few 
definite rules to follow, only suggestions. 

There are several reasons why dentists do not like to work on children: the lack of 
remuneration, upset routine of office, patience required, and more time consumed. Much oi 
the child’s misbehavior is the fault of parental upbringing. Children’s dentistry, however 
once successfully practiced is seldom given up. An understanding of children is absolutely 
the first essential to success. 

The attitude of the dentist should show confidence, kindness, calmness, cheerfulness, 
friendliness and firmness. The child appreciates perfect frankness and decisiveness. The 


first impression made on the child is of the utmost importance. It may determine dentistry 


none. This early emotional experience will color and have permanent effect on the child’ 
attitude toward dentists for years to come. 
\ few good rules to follow are: 


Treat children as men and women—but remember they are children. 
} 


Never deceive; take the child into confidence. Once deceived, distrust is hard t 

overcome. 

Do not force the child nor break down his courage. 

An attendant nurse or dental hygienist is nearly as necessary for legal reasons as witl 
adults, and is especially needed for assistance. 

Divert child’s mind by asking questions, show him things, explain. If told of necessary 

un they usually bear it well—in fact many are superior to adults. 

First appointments should be short and painless. Begin with cléaning with cup and 
brush. No extracting should be done until the end of the visits. Morning appointments ar 
usually better for children as they are not tired, they should never be longer than thirty 
minutes. A child with abscessed teeth and lowered resistance should build up his weight and 
eneral condition before any operating is done. 

The waiting room should be attractive, and at a distance from dental chair. Children 
vho are crying should not go out through waiting room. Let him wait until he has stopped 
or go out another way. Fear is a primitive emotion, and only needs a stimulus to appear 
\ normal child who has been told tales of the dental office reacts to nervousness and feat 
ind is hard to control. 

he keynote to the child’s attitude may be found in the parent. The home training o 

e child is reflected in his behavior in the office. A well trained, mentally and physically 
rmal child, even if timid, tries to overcome his fears, but an undisciplined child makes no 
uch effort. [i in good health the first child will be seated in the chair without trouble. The 
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second child often shrieks and clings to his parents and nothing can be done until he quiets 
down. It is best always to exclude the parents from the room after the first visit. 

\ mentally defective child is more amenable to suggestion than the normal child. But 
he must be repeatedly reassured, and guarded with greater care from false impressions. He 
must hear and see nothing to frighten him. Yet this mentally defective child is usually in 
great need of dental care—his teeth are not clean and his diet has not been controlled. His 
reactions are responsive and his behavior may be that of a wild animal in captivity. Under 
five years of age a child may have to be held in the chair—over five, one can usually win out 
through patience and suggestion. 

In conclusion, a child needs a good dentist and pediatrist, and parents, as well as the 
dentist and physician, need to know the fundamentals of physical perfection, and also of 
mental hygiene. 

SCHOOL SITES 

\ bulletin entitled School Sites issued by the National Conference of City Planning 
contains the following statements: 

Five acres or more for elementary schools and ten acres or more for high schools, 
whether junior or senior, have been acquired by several cities in each of the following states: 
California, Georgia, Indiana, Michigan, Minnesota, Ohio, North Carolina, Pennsylvania, 
fexas and Wisconsin. 

The statistical data contained in this bulletin indicates that many cities have equalled or 
exceeded the standards laid down by Strayer and Engelhardt. These standards are 

\ one room rural school should have a minimum of 2 acres. 
\ two room rural school should have a mimimum of 3 acres. 
\ three room rural school should have a minimum of 4 acres. 
\ consolidated school not less than 10 acres. 

\ junior high school 8 to 12 acres. 

\ semor high school 12 acres or more. 

The recommendation of 159 square feet play area per child made by the National 
Education Association committee is taken for granted in many communities. In fact 


if 


lumerous towns and cities have schools with play areas of over 300 square feet per child. 


TWO DAY DENTAL HYGIENE COURSE 

\ new form of instruction has recently added much to the interest of the public health 
uursing program in Iowa through the efforts of the chairman of the Oral Hygiene Section 
of the State Dental Society, who is also a member of the Sheppard-Towner staff of the 
I-xtension Division of the State University. The school nurses interested in a dental hygien 
program for their communities were invited to come to the State University for a two day 
program of instruction in the proper methods of making mouth inspections and carrying o1 
a program of prevention. 

An enthusiastic group of school nurses took advantage of this opportunity. During the 
first day they learned much about the mouth, took down copious notes and worked with 
instruments new in their hands. The second day was spent at the Children’s Hospital wher: 
the group inspected the mouths of little children and children of school age. Following the 
directions of the instructor, the tiny probe and mouth mirror was used, completely covering 
the surface of each tooth, beginning with the occlusal and finishing with the distal surface 
After several inspections of this kind the nurses fully realized that they had, in all the years 
of their school and public health nursing, done very little actual preventive work along 
dental lines 

Several such courses of instruction for public health nurses have since been given and 
there are enough requests from nurses over the state to fill up several more. The number in 
each class is limited so that each nurse may have individual supervision and help in making 
her first mouth inspections.—Jane M. Wiley, Sheppard-Towner Field Nurse, Dental Hygien 
Division (Extension Division), State University, lowa City, Ia. 











BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by VirGinta BLAKE MILLER 


Vice-President, Instructive Visiting Nurse Society, Washington, D. C. 


ORGANIZATION OF BOARDS AND COMMITTEES 


At a luncheon meeting in Louisville 
of the Board and Committee Members 
Section, Mrs. Percy G. Kammerer, 
President, Public Health Nursing 
\ssociation of Pittsburgh, Pa., speak- 
ing on the Organization of Boards and 
Committees of Public Health Nursing 
Associations, said in part: 

The board may sound like a dull 
subject to study but look at it further 
and it becomes interesting and ideal- 
istic. The history of boards of public 
health nursing associations shows that 
the volunteer and professional worked 
out their problems together in a far 
more intimate way in the early days 
than at present. 

An organization needs spirit and 
soul. A board should visualize why 
there is a visiting nurse association 
and should select members who bring 
inspirational quality and intelligence to 
the board. Care should be taken that 
the desired candidate is not on too 


many other boards. The new board 
member should come with energy and 
enthusiasm and no one should be urged 
to serve against his judgment. Young 
people should be encouraged and 
gradually led up to a responsible posi- 
tion. They will be valuable members 
later. 

We have found that if people are 
expected to do things, they will do 
them, and what people know about in 
detail they find of interest. Each 
board member should be carefully 
trained and thoroughly understand the 
work of the association. 

Board members should be specialists 
in this field of service, with good gen- 
eral knowledge of the work of the 
staff. Technical books should be read 
on all related subjects, and an honest 
effort made to give spirit, intelligence 
and cooperation, for the board must 
become more than a money-making 
institution, 


Katharine Tucker, Director, Visiting Nurse Society, Philadelphia, Pa., counselor for 


this meeting, said: 

What is the function of public 
health nursing associations? Can we 
not present it to potential board mem- 

? We are public service organi- 
zations, the sentimental appeal need 
not be stressed. It 1s important to say 
to prospective board members, Would 
vou like to become a member of the 
hoard and work? Committees should 


bers: 


have real service jobs for the organiza- 
tion. The contribution of the public 
health organization depends on _ the 
ability to awaken the board to the com- 
munity situation and so do something 
about it. Boards must have a sense 
of responsibility, and so must the 
community. 


WHAT DOES THE EXECUTIVE DIRECTOR WANT FROM HER BOARD? 
Presented by Emilie G. Sargent, Director, Detroit Visiting Nurse Association, at a dinner 
meeting of the N.O.P.H.N. Board and Committee Members Section, 

Bienmal Convention, Louisville, Ky., June 5, 1928 


lf it were possible to state in one 
sentence the answer to this subject, | 
would say that the executive director 
wants from her board the benefit of 
critical analysis of the problems con- 
nected with the administration of the 
association’s business. 


The problems will vary according to 
the character of the community, the 
types of service offered and the size of 
the staff, but the necessity for critical 
analysis is unvarying. To be truly use- 
ful any board member must expect to 
reserve time to study her organization 


[485] 








IO 


in its relation to the public health 
movement and local health work. 
Such an obligation should not deter 
one from membership for it is really 
not an overwhelming task if ap- 
proached gradually according to a 
specific plan, 

Many boards today have a member- 
ship, or educational committee, a por- 
tion of whose duties is the introduction 
of new board members to the work of 
the association, and the board’s part in 
its administration. The proper selec- 
tion and introduction of new members 
is vital to the best interest of the 
association. 

The census of public health nursing 
disclosed that 71 per cent of organiza- 
tions employ but one nurse, and only 
5 per cent employ more than 10 nurses. 
In the one nurse or even the five or ten 
nurse organization, the nurse respon- 
sible for the work needs more detailed 
help trom her committees than does 
the executive of a highly organized 
city staff numbering from 50 to 200. 
lortunately it is usually true that the 
hoard of a small staff has more time to 
devote than does the board of our 
large city staffs—probably members of 
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other boards—-and where life itself is 
becoming daily more complex. 

The nurse executive, and through 
her the staff, must conceive themselves 
as partners of the board in a joint 
undertaking. The executive is respon- 
sible for keeping the board informed. 
It is on this basis that an executive 
can make or break a board. If she is 
satisfied to make all the decisions first 
instead of discussing them with her 
committees, she can soon kill interest. 
The executive will need to give much 
time outside the general board meeting 
to each committee, as well as to help 
provide an interesting program for the 
general meeting if she wishes support 
on the day when her organization may 
be placed in a critical situation. | 
quote from Miss Mary 5S. Gardner’s 
paper (THE PusLtic HEALTH NuksE, 
June, 1927) given at the New Haven 
Institute for Board Members: 

The nurse in charge wants her board 
to be: 

\ permanent body. 

A representative body. 

A financially responsible body 
\ discriminating body. 

\ responsibility-carrying body. 
\ policy-forming body. 


lhe Visiting Nurse Association of Hartford, Conn., held an all day institute for board 





members and volunteer workers at the association headquarters in April, 1928, for the 
purpose of “informing the board members, members of the advisory committees, and_ thx 
volunteer workers, on the details of the work of the association, and of confirming the 
harmonious working relationship of the board with the organization.” Part of the ver) 
interesting program was devoted to demonstrations and the prevention of various phases ot 
the work of the association by members of the staff. Mrs. C.-E. A. Winslow spoke on Thx 
Board Member—Her Responsibilities. At both sessions lively interest was displayed in thx 
discussions which followed the addresses. 


Of particular interest to board members is the July Convention number of THE Pus 
HrattH Nurse. The review of the first report of the Committee on Grading Nursin: 
Schools—Nurses, Patients and Pocketbooks—(page 395) is illuminating. Attention is 
called to the Report of the Education Committee in the August number, also to an article o1 
the use of voluntary health agencies, and a symposium on the question “ What is Publi 
Health?” The two last appear in the August American Journal of Public Health and th 
Vation’s Health. 


Communications for this debartment should be 


sent to Mrs. G. Brown Miller, care « 
Pustic HEALTH Nurse, 370 Seventh / 


DHE venue, New York City. 











RED CROSS PUBLIC 


Edited by Evizanetu G. Fox 


HEALTH NURSING 


CHANGES IN THE DELANO MEMORIAL NURSING SERVICES 


With not a foot of railroad and but 
one highway crossing the county and 
country roads passable only at inter- 
vals, to get about in this Ozark county 
a nurse needs an auto, a horse and two 
eood legs. Scattered over the &8&46 
square miles of low mountains are 
11,000 people, the only “town of any 
size having about 300 people. This 
is a typical Ozark county, so poor that 
enough taxes for the barest operating 
expenses are collected with difficulty. 
he only wealth is potential, forests, 
minerals and water power, the latter 
dependent on rainfall so irregular that 
the rivers are either dry or at flood 
stage. \ericulture on the one man 
farm basis and a few saw mills provide 
the only means of livelihood as the 
mines taken up by outside capital are 
not worked. A little plot of land, 
often barren, a cow, two or three pigs, 

mule, rickety farm implements and a 
broken down Ford are the only visible 
wealth of the average land owner. 

llere there is no health officer, no 
county agent, no home demonstration 

ent, no social work, no hospital, few 
loctors, nothing in the way of county 
stitutions except the schools. These 
people live deep in the valleys and the 
of the great world still passes them 
by. Some of them have not seen a 
Newspaper in months; many cannot 
read, And yet this very county through 
its Red Cross Chapter proposes to 
raise money to meet its share of a 
Delano itinerant nursing service. 

The story of the Delano Memorial 
lund is well known. Out of her own 
carly experience as a nurse in a small 
mining settlement in Arizona and her 
later acquaintance with rural needs 
through her connection with the Red 
Cross Town and Country Nursing 
Service, and out of instinctive kindness 
o! heart, Miss Delano grew to have a 


particular sympathy with the struggles 
of the remote or poor community to 
secure a rural nursing service. The 
venuineness of her concern was evi 
denced by the fund she left in her will 
as a memorial to her father and mother 
for the establishment of one or more 
such services. 

In the early years of administering 
this bequest the Red Cross adopted a 
policy of supporting nursing services 
out of this fund in settlements so iso 
lated, so thinly populated or so im- 
poverished that little in the way ot 
local support seemed possible. The 
Aleutian Islands in Alaska, the Maine 
islands, certain mountain settlements, 
were picked out and to these the RKed 
Cross sent Delano nurses. 

Recently this policy has been modi 
fied, for experience has shown either 
that the area was too extensive and dif 
ficult of travel to permit of accomplish 
ment as in the Alaska service or that 
the gift of a service outright can have 
as pauperizing an effect on a com 
munity as other benefactions often 
have on an individual. 

The new policy is one of dividing 
the annual sum available from the fund 
not in relatively large amounts among 
three or four places for full time 
services but in small amounts among 
several places for itinerant nursing 
services and on condition that the com- 
munity itself raise as large a share of 
the expense as possible with the expec- 
tation of raising the entire amount 
eventually. By reducing the service to 
a three or four month basis the cost 
comes more nearly within the reach of 
these counties. 

On this basis the plan for this year is 
to assist three or more Chapters in 
sparsely settled counties in the East, 
three in the Ozarks, like the one de 
scribed above, and three on the Pacific 
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coast to have an itinerant nursing serv- 
ice, the counties themselves 
substantially in the expense. 

As in other itinerant services the 
Chapters propose to carry on year- 
round health activities initiated and set 
going during the three or four months 
period the nurse is with them and to 
employ her for a like period each year. 

In addition the fund will continue to 
assist Douglas County, Washington, 
and Nogales, Arizona, both of which 
have managed to raise nearly enough 
funds locally to put the work on a per 
manent, whole-time basis. 

Joining with the Sea Coast Mission 
of Maine, the Red Cross through the 
fund will make another attempt to dis- 
cover an effective way of providing 
nursing care for the score or more ot 
small islands, each with only a few 
hundred inhabitants, dotted at intervals 
along the Maine coast. ‘These islands 
are too small to warrant the whole- 
time service of a nurse 


sharing 


for each one 
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and too inaccessible one from the other 
in winter to arrange any satisfactory 
way for one nurse to serve several. 

Goldie Allen is now at work as 
Ielano nurse in an itinerant service in 
\very County, North Carolina, and 
Dorothy Freriks in the Ozarks. Janet 
\Vorden is Delano nurse in Douglas 
County, Washington, and Valeria Rit 
tenhouse in Nogales, Arizona. <A 
nurse has not been selected at this 
writing for the Maine islands experi 
ment, nor have the Chapters in the 
Pacific area which are to have Delano 
itinerant services been selected. 

\ substantial annual contribution to 
the Delano Memorial Fund comes 
from the Red Cross Auxiliary of 
Wellesley College. This year the gift 
from the Auxiliary will go to Mitchell 
County Chapter in the mountains ot 
North Carolina, which is making pro 
digious local efforts to match it in 
order to have a three months service. 





A simple contrivance for a Lubbler fountain made for the rural schools in Rutherford 


County, Tennessee, by a local ‘inner. 
Child Health Demonstration Committee of 
privilege of reproducing this photograph. 


It holds 22 gallons of water and cost $7.50. Th 
the Commonwealth 


Fund has given us_ the 


Other bubbler systems are described in the September, 1925, Pustic HEALTH NURSE, 


and in the March, 1927, number. 











POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 


RURAL NURSES AND THEIR SPARE TIMI 


What could be planned to encourage the use of spare time of rural nurses in interests 
outside work, such as correspondence courses to make up missing credits, or 
for cultural opportunities? 


Extension services of Wisconsin University have excellent publicity material. Names of 
nurses may be given to the publicity department of the extension service. Speakers on cor- 
respondence study may be secured for institutes. We are planning a special bulletin on the 
subjects which may be of interest to nurses and which may be studied by correspondence.— 
Bureau of Public Health Nursing, State Board of Health, Madison, Wis. 


I believe nurses would be eager for the opportunity offered by correspondence courses 
or extension classes which could be given by universities. State departments of health could 
do a great deal to induce universities to offer such courses and to make valuable suggestions 
for what should be included in them. In planning such extension courses, I think the 
students’ previous training should be taken into consideration. It should not be altogether 
a review of what they have previously acquired.— Nursing Service, Metropolitan Life Insur- 
mce Company, New York. 


I should think the public health nursing sections of state associations would be glad to 
canvass their rural areas to find the demand for correspondence courses. A questionnaire 
could be relayed with the purpose either of finding out what they wanted or how many 
would choose what was offered. Many would not know what they needed so the latter pur- 
pose I should think better, and the whole plan most highly desirable-—Superintendent of 

Vurses, Department of Health, Detroit, Michigan. 

Facilities differ in various states, but a nurse can always find something to study if she 
desires, and most nurses are happier for having this extra interest. Nurses who lack high 
school diplomas are often able to make special arrangements with their local high school to 
make up these credits. State universities are increasing the number of courses, both cultural 
and professional, offered through extension or correspondence work, while some state boards 

f health are developing correspondence courses in public health for nurses without special 
training.—Katharine Faville, A.I.C.P., New York City. 


Nurses no more than any other group can be compelled to take advantage of opportuni- 
ties available. They must be given an incentive by someone. It would seem a rare oppor- 
tunity for supervisors to be a source of inspiration to young nurses. They better than others 
should know facilities available for cultural improvements and should know the individual 
nurse well enough to be able to advise her in better expressing her own self.—Public Health 
Vursing Service, Vincennes, Indiana. 


The spare time of the rural nurse is something that, in my experience, needs little con- 
sideration except to see that the nurse gets enough spare time to get regular rest. The work 
in the rural section is hard, and added to it is the long daily driving over bad roads in 
inclement weather. The really fine thing to do would be to provide sufficient nurses so that 
they might have time off to go into the urban communities for their cultural opportunities 
and recreation. Correspondence courses would be excellent, but would have to be arranged 
through state universities—Pacific Coast Head Office, Nursing Service, Metropolitan Life 
Insurance Company. 
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Several Indiana nurses are taking extension work with Indiana University, but none of 
them are rural nurses that we know of. We only know one rural nurse who is planning 
to take a correspondence course and that in typewriting, which she has always wanted to 
study. Credit for the course will go toward a high school equivalency. The majority of 
public health nurses in Indiana are high school graduates and a surprising number of then 
are aspiring to college degrees. Correspondence and extension work could be of great hely 
to them. This question has made us think about the matter and figure out how we can bring 
to the attention of the nurses the opportunities for professional and cultural development 
which can be obtained through the Extension Departments of Indiana colleges. 

We have been working hard to make our rural nurses realize that they are entitled to 
definite amount of spare time and must take it for the good of their souls as well as for tl 
good of their work. Too many of them are living to work instead of working to live. W% 
are convinced that if the possibilities of extension work were brought to their attention 
good number would forget their work oftener and fill up their spare time to more avail 


Division of Public Health Nursing, Indiana State Board of Health. 
(a) By suggesting a well-organized course in reading. 
(b) By granting leave of absence for summer courses. 
(c) By creating interest in extension work.—Division of Public Health Nursing, Stat 
Board of Health, Richmond, Va 


If rural public health nurses are kept informed as to the extension courses that ar 
available in their districts from the state university and teachers colleges, | think many « 
them would avail themselves of these opportunities. Unless the correspondence courses cat 
university credit, I doubt if many nurses will consider them very seriously because t 
average rural nurse has very little “spare time.’—Dizvision of Child Hygiene, State Boa 
of Health, Jefferson City, Missouri, 


The rural nurse has very little spare time for outside activities. Usually after a day 
work, driving over country roads, a clinic or school examinations, she is much too tired f 


anything very strenuous. But there are always interesting magazines and books for spat 


time reading. It- would seem to me that the rural nurse would have very little time 
correspondence course, and really get out of it what she should. She ought to get aw 
from the duties of the day and enjoy her hours of recreation... There are clubs, business ar 
social, besides an occasional good movie, recital or lecture. At present | am taking a « 
respondence course in the art of fireside industries. I always wanted to paint things and 
is a joy to revel ina riot of colors —EI/khart County Nurse, Goshen, Ind 


let the rural nurse know what courses are available; tell her what material is cover 


how much time the course is likely to take, what it will cost and what reference mate) 
she will need. 

Find some way to make reference material available within a reasonable length of tir 
\s far as I know most of the material on nursing and allied subjects 1s only available to 


rural nurse from national headquarters in New York. It’s discouraging to wait two or thr 


1 


weeks for your request to cross the country and for the material to come only to find that 


has arrived along with a measles or smallpox epidemic and that it will be another mot 


before one can look at it. 


Give us a “literary digest” of nursing and social welfare news. By the time on 
glanced over the daily paper, the weekly local paper, and has read the two nursing jours 
the Social Hygiene magazine, Hygeia, The Survey, The Red Cross Courier and A 
Health, there is very little spare time left 

Give the rural nurse comfortable living quarters so she doesn’t have to choose betw 


going to bed to keep warm and trying to work in competition with a radio, a few mus 
instruments, badly played, a telephone, two or three children, and a cat or dog!—Amie 


Red Cross Public Health Nurse, Sedro-Woolley, Washington. 














REVIEWS AND BOOK NOTES 





A BIBLIOGRAPHY FOR SCHOOL NURSES 
A FEW INDISPENSABLE BOOKS 


Public Health Nursing. Mary S. Gardner. 

Health Supervision and Medical Inspec- 
tion of Schools. Wood and Rowell. 
Saunders, 1927. 637 p. $7.50. 

Manual of Public Health Nursing. N.O. 
Por. 

Present Objectives, Scope of Work and 
Methods in School Nursing. N.O.P.H.N. 

Child Hygiene. S. Josephine Baker. 

Social Work a Family Builder. Harriet 
Townsend. 

Health Education: A Program for Public 
Schools and Teacher Training Insti- 
tutions. The report of the Joint 
Committee of the National Education 
\ssociation and the American Medical 
Association. 

Your Mind and You: Mental Health. 


George K. Pratt. 


Personality and Social Adjustments. 
Ernest R. Groves. 


Habit Training for Children. Douglas A 
Thom, and others. 


Handbook for Positive Health. \Vomen’s 
Foundation for Health, 370 Seventh 
Avenue, New York City. Revised 
$1.50. See Book Notes, January, 1928 

Current issues of THe Pusiic Heart 
NURSE, 

The nurse doing rural work should add 
Rural School Nursing, an Outline for Red 
Cross Public Health Nurses For the 
nurse doing parochial school work, Med- 
ical Supervision in Catholic Schools, by 
Mary E. Spencer. 

Publishers of the above books are listed in 
the September, 1927, Pustic HEALTH NwrRsI 
page 470. 


OTHER BOOKS FROM WHICH TO CHOOSE 
Most of the books and pamphlets iisted below have been published since September, 1927 
Our new readers are referred to the list which appeared in our issue of that date 


Personal Hygiene Applied. Jesse F. Wil- 
liams. Third Edition, reset. 458 pp. 
W. B. Saunders Company, 1928. $2.00. 

Cleanliness and Health. Turner and Col- 
lins. D. C. Heath, 1926. 236 pp. $.88. 
Source book for teachers in school health 
work. 

Organization and Administration of 
Health Education in the Secondary 
Schools of the United States. Stetson 
and Cozens. University of Oregon, 1927. 
112 pp. $1.00. A collection of state laws, 
methods by which they are promoted and 
general organization of programs with 
recommendations and a bibliography. 

The Sunshine School. Andress and Bragg. 
Ginn, N. Y., 1928. 185 p. $.72. <A primer 
to assist primary teachers in determining 
content and teaching methods of their own 
program of health activities. 

Subject Matter in Health Education. 
Strang. Bureau of Publications, Teachers 
College, Columbia University, New York. 
108 p. $1.50. Of interest to directors of 
health education and those concerned in 
outlining courses of study, as well as prac- 
tical suggestions for teachers. 

Health Essentials. Andress, Aldinger and 
Goldberger. Ginn, N. Y. 481 p. $1.72. 
\ text book for use with high school 
students. 


School Posture and Seating. Bennett. 
Ginn & Co., 1928. 313 p. $2.00. A col- 
lection of valuable material on this subject. 


The Amateur Poster Maker. Jeannette | 
Perkins. The Pilgrim Press, Boston, 1924 
63 p. $1.00. Simple practical instructions 

Cultivating the Child’s Appetite. Charles 
A. Aldrich. The Macmillan Company 
1927. 127 p. $1.60. See review in May, 
1928, number. 

Nutrition. Walter H. Eddy Williams 
and Wilkins Co. $2.00. A euide to food 
selection, discussion of general food r 
quirements and of vitamin requirements 

Gifted Children, Their Nature and Nur- 
ture. Leta S. Hollingworth Phe Mac 
millan Company, 1926. $2.00. See review 
in November, 1927, number. 


Mental Health of the Child. 1). A. Thom 
Harvard University Press. 46 p. $1.00 
Authoritative information for health 
workers and parents (given at Harvard 
Medical School for general public) 


Parent Education. R. ©. Beard U 
versity of Minnesota Press. $2.00. A col 
lection of 22 addresses given at the Minn 
apolis meeting of the Northwest Confer 
ence on Child Health and Parent Education 
in 1927. Considers the child at home, 
in the community and in the school 


Outlines of Child Study; a Manual for 
Parents and Teachers. B. C. Gruen 
berg, ed. Revised edition Macmillan 
Company, 1927. 289 p. 


About Ourselves. H. A. Overstreet. \W 
W. Norton & Co. $3.00. 
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HEALTH BOOKS FOR CHILDREN 


Many of the best health stories have not been written as such but are to be found for 
the seeking in books of History, Travel, Geography, Natural Science, Fiction, or in accounts 


of current events as in the story of Lindbergh’s flight. 


If the human welfare note is touched 


upon, desirable standards of health will be built surely if unconsciously into the lives of the 


children. 


Louis Pasteur and Edward Jenner. Hal- 
lock and Turner. (Health Heroes, Vol. I 
and II.) Heath, N. Y., 1928. $1.12 each. 
May be used either as_ supplementary 
readers or as source books in subjects 
which contribute to health education. 

The Voyage of Growing Up. Turner and 
Hallock. Heath, Boston, 1928. (Malden 
Health Series.) 192 p. A reader for the 
third and fourth grades. $.76. 

Community Health. Turner and Collins. 
Heath, Boston, 1928. (Malden Health 
Series.) 258 p. Text book for seventh or 
eighth grades. $.96. 

Health for Every Day. $.72. 


Health in Home and Neighborhood. 
3igelow and Broadhurst.. Silver Burdett 
& Co. $.84. Text books for class room 
use in teaching health. 


REPORTS—REPRINTS— 


Adolescence. Lois 

American Association of 

Women, Washington, D. C., 

47 p. $.15. Outline for study. 
and Children. Lois Hayden 
American Association of Univer- 
sity Women, Washington, D. C., 1927. 
80 p. $.25. Outline for study. 

Simplicity in Health Training. M. A. 
Brown. (Hygeia, October, 1927, 519-23.) 
Reprint, Commonwealth Fund Division of 
Publications, 578 Madison Avenue, New 
York City. Free. How health teaching 
may be successfully correlated with school 
work. 

Health Education in High Schools. 
Jersey Tuberculosis League, 21 
St., Newark, N. J. $.10. 

Fargo and the Health Habits. M. A. 
Brown. Reprint, Commonwealth Fund 
Division of Publications, New York. Free 
on request. 

Survey of Public School Courses in Child 
Care for Girls. Crabbs and Miller 
Merrill-Palmer School, Detroit.  $.25. 
See Book Notes, May, 1928. 

Health in High Schools. National Tuber- 
culosis Association, 370 Sevenue Avenue, 
New York. 24 p. $.10. A collection of 
four addresses dealing with the problems 
of health work with the high = school 
student. 

School Health Program in Mansfield and 
Richland Co., Ohio—1922-25. Amer 
ican Child Health Association, 370 Seventh 
Avenue, New York. 109 p. $.15. 

Typical Child Care and Parenthood Edu- 
cation in Home Economics Departments. 


Characteristics of 
Hayden Meek. 
University 
1927. 

Schools 
Meek. 


New 
Walnut 


Tale of Soap and Water. Grace T. Hal- 
lock. Cleanliness Institute, N. Y. Free in 
limited numbers. 

Grain Through the Ages. Hallock and 


Wood. Quaker Oats Company, 80 East 
Jackson St., Chicago. Free in limited 
quantities. Tells the story of grain and 
its use in civilization in an attractive way 
After the Rain. Grace T. Hallock. Clean 
liness Institute, 45 E. 17th St., New York 
Free in limited numbers. Collection of 
little stories about child life in different 
countries. Can be used as a school reader 


The Safety Hill of Health. 


Building My House of Health. Lummis 
and Williedell Schawe. World Book Co., 
Yonkers, N. Y. 141 p.. $72. Healtl 


readers. 


96 p. $.68. 


,;OOKLETS 
Whitcomb. Federal Bureau of Education 
Bulletin No. 17. For normal or colleg: 
students. 

\ few of the many booklets published by th« 
Metropolitan Life Insurance Compan 
Free on request. 

A Practical School 
Kelly. 

List of School Health Material. 

The Family Food Supply. 

Some Ways of Using the Health Heroes 
Series. (Outline for teachers.) 

Louis Pasteur Film Strip (an outlin 
for teachers). 

Program of School Nursing for Cat- 
taraugus County Schools, 1927-28. B 
B. Randle. Cattaraugus County School 
Health Service, Olean, N. Y. 39 p. Fre 
on request. See Book Notes, March, 1928 


Health Program. 


School Health Programs from Many 
Lands. American Child Health Asso 
ciation and Metropolitan Life Insuranc¢ 
Company, New York, 1928. 209 p. $.50 


Testing the Vision of School Children. 
B. Franklin Royer. Reprint from April 
1928, Pusric HEALTH Nurse. National 
Society for the Prevention of Blindness 
370 Seventh Avenue, New York. $.05 

Testing the Vision of Preschool Children 
Jessie Ross Royer. National Society f 
the Prevention of Blindness. $.15. Trans 
scription report of a demonstration 
method. 

Conserving the Sight of School Children— 
A Program for Public Schools. A ri 
port of the Joint Committee on Healt! 

Education of the Natior 


Problems in 
Education Association and the America 
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Medical Association. Second edition, re- 
vised. 56 p. National Society for the 
Prevention of Blindness. $.35. This book- 
let might well be in the hands of all doc- 
tors, nurses and teachers concerned with 
testing the vision of school children or 
with promoting eye hygiene. 

Source Material for the Use of Rural 
Parent-Teacher Associations. National 
Congress of Parents and Teachers, 1201 
Sixteenth St., N. W., Washington, D. C. 
$.50. See Book Nates, April, 1928. 

Mental Hygiene: An Attempt at a Defi- 
nition. Frankwood E. Williams. 

Behavior Difficulties of Children. Ira S. 
Wile. 

The Formation of Life Patterns. Leslie 
B. Hohman. 

National Committee for Mental Hygiene, 
370 Seventh Avenue, New York. $.15 
each. See Book Notes, March, 1928. 

Training the Emotions—Controlling Fear. 
School Document No. 2, Boston Public 
Schools. 127 p. $.35. 

Schoolroom Hazards to the Mental Health 
of Children. G. C. Myers. National 
Committee for Mental Hygiene. $.15. 


Mental Hygiene of Normal Childhood. 
State Charities Aid Society, 105 East 22nd 
St.. New York. $.50. See Book Notes, 
April, 1928. 


Health Behavior Supplement. Wood and 
Lerrigo. 32 p. $.15. Gives practical sug- 
gestions for teachers and supervisors in 
administering health education programs 
with special reference to the objectives 
listed in their book of scales for Health 
Behavior. 
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The Child Guidance Clinic and the Com- 
munity. Truitt, Lowrey and others. 
Commonwealth Fund Division of Publica 
tions, 578 Madison Avenuc, New York 
106 p. Free on request. 

The Problem Child in School. Mary B 
Sayles. Commonwealth Fund Division of 
Publications. $1.00. Particularly help 
ful to the visiting teacher. 

Hard of Hearing Child. School Health 
Studies No. 13. Bureau of Education, 
Department of Interior, Washington, [D. ( 
$.05. 

The School Lunch. Educational Depart 
ment, Postum Co., Battle Creek, Mich 
1927. 32 p. Includes selection ot food, 
equipment, organization of school lunches 

Diphtheria Immunization in Schools— 
Suggestions for a Workable Program. 
Metropolitan Life Insurance Company, 
New York. 22 p. 

Introduction of Sex Education into Public 
Schools. Thomas M. Balliet. American 
Social Hygiene Association, 370 Seventh 
Avenue, New York. 1927. 5p. $.10 

Sex Hygiene for Teachers and Parents. 
Winslow and Williamson (American 
Social Hygiene Association. Pub. No 
572. $.10. 

Biology in the Elementary Schools and 
Its Contribution to Sex Education. 


Harry B. Torrey. American Social Hy 
giene Association, New York, 1927. 34 p 
$25 
Sid: 


Heart Disease and Its Prevention. 

What Is Heart Disease? 
American Heart Association, 370 Seventh 
Avenue, New York. Free. 


NOTEWORTHY ARTICLES OF THE CURRENT YEAR 
These references have been chosen from magazines usually available through local o1 
state libraries. Readers are reminded of the loan service of the National Health Library 
370 Seventh Avenue, New York City, and of the Library Index issued weekly, $2.50 per year 


Ten Steps in the Promotion of Health in 
Rural Schools. J. F. Rogers. School 
Life, June, 1928, 187-89. Suggestions and 
an outline for a rural school health pro- 
gram. 

The Use of the Physician in School Health 
Programs. H. H. Mitchell. Child 
Health Bulletin, November, 1927, 165-70. 
\ consideration of school health examina- 
tions as they are conducted at present, to- 
gether with some remarks on the school 
health study now being conducted by the 
American Child Health Association. 

School Health Programs Old and New. 
A. L. Whitney. Child Health Bulletin, 
March, 1928, 39-43. An introduction to 
Miss Whitney’s address given before the 
health section of the World Federation of 


Education Associations, Toronto, Ontario, 
August, 1927. 


Present Status of School Hygiene in the 
United States. J. F. Rogers. American 


Journal of Public Health and Nation's 
Health, January, 1928, 53-67. <A general 
review of school health work 


Progress in Child Health in Catholic 


Schools. M. E. Spencer Vationa 
Catholic Welfare Council Bulletin, July, 
1927, 23-24. \ cross-section of Catholic 


activities in the modern. child health 
movement. 


Health Examinations for All School Chil- 
dren. C. de F. Grant. Hygeia, April 
1928, 214-16. An account of medical in 
spection in the parochial schools of Wash 
ington, D. C., together with a brief history 
of school medical inspection and_ its 
present status. 


A County-Wide Public School for Crip- 
pled Children. P. \ Brown The 
Crippled Child, July-August, 1927, 40-42. 
The Belmont County School for Crippled 
Children, Barnesville, Ohio. 
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and Control Problems of 
Nation's Health, December, 
1927, 47-54. Epidemiology of Measles, by 
EK. S. Godfrey, Jr.. M.D.—Recent Experi- 
mental Work on the Etiology of Measles, 
by N. S. Ferry, M.D. 


Measles a Community Emergency. 
Hoiles. THe Pusrttc HEALTH 
February, 1928, 71-74. 


The Control of Communicable Diseases in 


Detection 
Measles. 


B. S. 
NURSE, 


Schools. <A. S. Pope. Elementary 
School Journal, June, 1928, 748-59. What 
the teacher should know about communi- 
cable disease 3 


Detection of Tuberculosis in Childhood. 


J. A. Myers. Journal of the Outdoor Life, 
November, 1927, 661-64. The third article 
in the series on tuberculosis in children. 


Place in the Sun—Heliotherapy at Leysin. 


M. G. Revell. THE Pusttc HEALTH 
Nurse, November, 1927, 538-41. 

The University in Relation to Public 
Health. J. W. Kerr. U. S. Public 


Health Reports, November 25, 1927. The 
subject 1s considered under the following 
headings: (1) conservation of the health 
of students, (2) education regarding indi- 
vidual and community health, (3) the 
training of health workers, (4) the pro- 
motion of coordinated research. 


Social Service in Relation to Public Health 
Nursing. J. C. Allen. Hospital Social 
Service, February, 1928, 185-86. Editorial 
comment, 

The School Nurse as a Social Agency in 
the Community. Charlotte Whitton. 

ri Vurse, June, 1928, p. 310. 

The Nurse and Teacher in a Public Health 
Dental Program. W. R. Davis. Jour- 

l of the American Dental Association, 


aa 1928, 1156- 60. 


The Dental Hygienist in Health Education. 


> Canadian 


K. 3 White. eo of the American 
Dental Tlyqtenists Association, October, 
1927, 11-13. P vacinies which the dental 


hygienist must have well in mind. 


Dental Hygiene Aspects of the School 


Health Problem. H. D. Cross. Amer- 
can Journal of Public Health and the 
wtion’s Health, February, 1928, 161-69 


he necessity for preventive education in 


school dental hygiene. 

What Is Malnutrition? [LeRoy A. Wilkes 
and Zilpha Carruthers. Children, the 
VWagasine for Parents, March, 1928, 46-49. 


That Nourish Our 


The “ Little Things ” 
Body. M. M Edwards. P 
HeattH Nurse, November, 1927, 5 
\ summary of the present day knowledge 
egarding vitamins. 


Establishing Good Food Habits and Ideals 
of Eating. H. R. Stolz. Food Facts, 


HEALTH 





NURSE 


1927, 10-12. 


regulated 
diets in childhood will accomplish little 


August, Properly 


without training in the exercise of good 
judgment and self-control. 

Common Fallacies in the Feeding of 
School Age Children. C. G. Grule 
Nation's Health, September, 1927, 25-26 
The problem of the feeding of the school 


age child must be solved with less ot 
standardization and more of individualiza 
tion. 


Making the School Safe for the Child. 


C.-E. A. Winslow. Elementary Scho 
Journal, May, 1928, 649-58. Environ 
mental conditions favorable for  healtl 


namely, ventilation, heating, lighting. 


Practical Ventilation for Schoolrooms. 
S. K. Lewis. Journal of the America 
Society of Heating and Ventilating Eng 
neers, April, 1928, 315-26. 


Physical and Health Education. |. k 
Rogers. American Physical Educatioi 
Review, May, 1928, 237-307. 

Role of the Public Health Nurse in Com- 
munity Mental Hygiene. IF. EE. Wil 
liams. THE Pustic HEALTH Nursgs, Jul 
1927, 341-45. 

Mental Hygiene in the High School. .\ 
F. Bigelow. High School Teacher, April 
1928, 142-46. Adolescent problems in tl 
high school which can be met directly b 
the psychiatrist and indirectly by tl 
teacher and adviser. 

Growth in Understanding Children. [..s 
Wile. Journal of the National Educat 
Association, 1928, 43 44, Trai 


February, 


ing teachers to better understand 
psychobiologic unity of the child) shoul 
result in revolutionizing our educati 


system. 


Treatment of the Child Through the 
School Environment. [E. H. Dexters 
VWental Hygiene, April, 1928, p. 358. 


Teaching Hygiene to Grammar and High 


School Pupils. J. Latimer and C. Simo 
Nation’s Health, December, 1927, 6 
How Newton, Massachusetts, school chil 


dren are taught the 
keeping well. 

Hints on Health Talks. R. G al 
American Medical Association Bullet 
January, 1928, 2-3 

The Place of Nutrition in Childhood Edu 
cation. Louise Stanley. Childh 
Education, February, 1928, 269-71. | 
phasis should be placed on correct nut: 
tion practice rather than on theory. 


Classes in Child Care for Children. 


practical science 


Heisler. THe Pusrtic HEALTH Nut 
June, 1928, 272-75. 

Home Hygiene Classes. Lucy Brink: 
hoff. American Journal of Nurs 


August, 1927, 633-37. As taught in Ne 
York City high schools, 











REVIEWS AND 


High School Home Craft Courses for 
Girls and Boys. M. Benkley. Journal 
of Home Economics, March, 1928. 

Home Hygiene Course in Chicago Paro- 
chial Schools. H. Bundesen. Red Cross 
Courier, February 1, 1928. 

Bringing Up Good Husbands. I. W. 
Baker. Puprtic Heattu Nurse, June, 
1928. 

The School Nurse and the National Or- 
ganization for Public Health Nursing. 
Free. A description of the service offered 
to the school nurse by N.O.P.H.N. 

The Teacher’s Health. Lucy Oppen 
Child Welfare Magazine, January, 1928, 
5. 28. 


HEALTH HEROES 
lol. I—Louts Pasteur 


lol. [l—Edward Jenner 
By Grace T. Hallock and C. E. Turner 
1). ¢ Heat ind Company. New York. 1928 
$1.12 each 


These two small books present in a 
most readable and interesting manner 
the lives of two famous men who made 
invaluable contributions to science and 
to humanity. 

l-rom the stories the reader obtains 
an unusually clear picture of the boy 
hood of these two men, their persistent 
and untiring quest for the serum to 
aie, anid disease, their many difficulties 

id hardshiy ps, the disbelief and scepti- 
cism Aiea by their contemporaries, 
and finally their complete triumph. 
and the well earned recognition of 
their work in their own and in other 
countries. 

The stories offer an excellent) op 
portunity. to correlate health with 
social studies. This particular cor- 
relation is probably best adapted for 
the Junior High School. Pupils 
‘this age indulge in hero worship 
and find in these two books. thrilling 
tales which captivate their imagination, 
and heroes well worth knowing and 
dmuiring. Vera HH. Brooxs 
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Health Emphasis for Commencement. 
Lucy Oppen. Journal of the National 
Education Association, April, 1928, 125 
26. Health as one of the seven great 
goals of education and of life 

Health Poster List—with titles, pub 
lishers and prices. Compiled by the Na 
tional Health Library. Just issued 
tional Health Council, 370 venth Ave 
New York. Free 

Salaries of School Nurses—Statistical 
Study. [. M. Tattershall THe P 
HEALTH Nurses, May, 1928, 244-51 

Poster Service, National Tuberculosis As- 
sociation, New York. See Book 
November, 1927. 


A department called “ Health and 
the School” will be a new feature of 
the September Hygeia, Dr ‘. Mac 
Andress will be the assistant edito1 


Kor those who wish the latest in 
formation of the health undertakings 
of the League, the League of Nations 
Non-Partisan Association has recenth 
published a small pamphlet /nterna 
tional Health by Dr. Richard C. Cabot 
with a foreword by C.-E. A. Winslow 
This is No. l ot a seri a Phe United 
States and the League.” Copies 
be obtained from the League of N 
tions Non-Partisan Association, 6 
39th Street, New York City. 


\We imagine that the St. Luke’ 
New York) nurses are all breathless! 
reading—as we did—the tl 
commendable experiences of one ot 
their school 
during a winter’s sojourn in that home 
of highly spiced criminal and_ ro 
mantic happenings, the Riviera. W< 
unreservedly recommend Juggernaut 
by Alice Campbell, as a perfect releas 
for a few hours from the carking 
of evervday humdrum existence. 
has the distinction of 
Crime Club books. 


least so the book savs ) 


being one of 














NEWS NOTES 





The 57th Annual Meeting of the 
American Public Health Association 


will be held in Chicago, October 15-19, 
with headquarters at Hotel Stevens. 
This year the American Child Health 
\ssociation and the American Social 
Hlygiene Association will meet jointly 


with the A.P.H.A. 


GENERAL SESSIONS 
There will be addresses by the presidents 
of the A.P.H.A. and the American Child 
Health Association. Eminent authorities in 
the field of public health will speak on: 
Our Organizations for the Care of the 
Sick. 
Which Public Health Procedures Pay? 
How to Use Effectively Civic Groups in 
Promoting Health Programs. 


JOINT SESSIONS 
Joint session of the Health Officers, Pub- 
lic Health Nursing and Child Hygiene Sec- 
tions of the A.P.H.A. with the American 
Child Health Association: 

Studies on Infant Mortality. 

Pediatric Service in City Health De- 
partment Centers Provided by Medi- 
cal Schools in Boston. 

Result of the National 
Parents and Teachers 
Round-up. 

Symposium on 


Congress of 
1927 Summer 
Preschool Health Stuper- 
TISion— 
In the Small Towns and Rural Areas— 
In a Small City—In a Limited Area 
of a Large Citv—In a Large City by 
a Voluntary Agency Acting for the 
City Health Department. 

Vaternal Mortality—Joint session of 
Child Hygiene Section, A.P.H.A., and Amer- 
ican Child Health Association. 

Report of Committee of Child Hygiene 
Section, A.P.H.A. 

Report of Session on Maternal Mor- 
tality, Conference of State Directors 
of Maternity and Infancy Work, U.S 
Children’s Bureau. 

And other reports. 

School Medical and Nursing Service— 
Joint session of Child Hygiene Section, 
A.P.H.A., and American Child Health 
Association. 

Dental Hygiene 
Hygiene Section, A.P.H.A., and 
Education Division of A.C.H.A 

Efforts to Define Objective Standards in 
Health FEducation—Joint Public 
Health Education and Child Hygiene Sec- 
tions of A.P.H.A. with American Child 
Health Association. 


Child 
Health 


Joint session of 


session of 


A.P.H.A. PUBLIC HEALTH NURSING 
SECTION 
Staff Education Means by Which a Cit) 


Combined Official and Voluntary Nursing 

Services—Virginia Gibbes McPheeters 

Director of Public Health Nursing, Char 

lotte, N. C., Co6dperative Nursing Asso 

ciation. 

Discussiton—The Health Officer’s Respon 
sibility for Staff Education. 

The Educational Director’s Responst 
bility—Josephine Goldsmith, Educa 
tional Director, Bureau of Nursing 
Syracuse, N. Y. 

Common Interest Problems of State Dire 


tors of Public Health Nursing—Eva IF 
MacDougall, Indiana State Board of 
Health. 


Bus ness SeSsSion. 
Public Health Nursing Report of Editorial 
Commiuttee—Miriam Ames, John Hancocl 
Mutual Life Insurance Company, Bostor 

Mass. 
Report of Advisory Committee on Publ 
Health Nursing—Sophie C. Nelson, Joh 
Hancock Mutual Life Insurance Company 
Boston, Mass. 
Report of Nominating ( 
ox, American Red Cross, 


Omnittee Eliza 
beth G. F Wasl 


ington, D. C. 


OTHER A.P.H.A. SECTION MEETINGS 

The Public Health Education Section 
dinner and luncheon sessions will discuss in 
formally healt] 
education. 

The Health Officers Section will hold 
three sessions, one of which will be devoted 
to Rural Health work. 

The Industrial Hvgiene Section and _ th 
Food, Drugs and Nutrition Sections 
prepared interesting programs. 


successful procedures in 


hav 


AMERICAN CHILD HEALTH 

MEETINGS 

In addition to the joint meetings, th 

program of the Health Educatior 
Division will include: 


ASSOCIATION 


Curriculum Construction for Healt! 
Education. 
Classroom Situations as Teaching Oy 
portunities for Health Instruction 
Nature Study in Elementary Schools 
a Channel in Health Instruction. 
The American Social Hygiene As 
sociation will hold three sessions, wit! 
the following program: 
Municipal Control of Venereal 
—Dr. Henry Vaughan. 


Disease 
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The Program for Syphilis Research in 
the United States—Dr. John H. 
Stokes, Dr. Wade Brown, Dr. Thomas 
Parran. 

Social Hygiene—lIts 
Its Needs—Tather Alphonse = M. 
Schwitalla, Bascom Johnson, Sophie 
C. Nelson, Prof. Maurice A. Bigelow. 

The local social hygiene groups are in 
addition arranging for further meetings. 


Achievements and 


Programs for the above meetings may be 
obtamed from the individual organisations at 
370 Seventh Avenue, New York City. 

The Seventeenth Annual Safety 
Congress will be held in New York 
City October 1-5, with headquarters 
at the Waldorf Astoria Hotel. Of 
particular interest to nurses and 
teachers is a meetings on 
Safety Education to be held on Tues- 
day, October 2. The 
include : 


series of 


program will 


The Place of Safety in the Elementary 
School, with discussion. 

Teaching Safety in the Vocational School. 

Safety in its Relation to Education. 

Round Table on 


Objectives in 
Education. 


Safety 


There 
dren’s 


will be an exhibit of chil- 
work at the Waldorf Astoria 
during the week of the Congress. The 
veneral program may be secured from 
the Education Division of the National 
Safety Council, 1 Park Avenue, New 
\ ork, 


The Playground and Recreation As- 
sociation of America will hold its an- 
nual meeting in Atlantic Citv, N. J., 
()ctober 1-6. 

The fourteenth general meeting of 
the Canadian Nurses’ Association was 
held in Winnipeg July 3-7 with an ex- 
cellent program. At one of the eve- 
ning meetings Miss Ruth M. Hallowes 
of St. Thomas’ Hospital, London, 
england, gave a delightful sketch of 
traditions in English nursing from the 
days of the eleventh century. (This is 
printed in the August number of the 
Canadian Nurse.) The Public Health 
Section held three sessions with a most 
interesting program with Miss Eliza- 
beth L. Smellie presiding. 

For the proposed study of nursing 
in Canada, the Canadian Nurses’ As- 
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sociation hopes to raise the sum of 
$10,000. 


The International Catholic Guild of 
Nurses held its fourth annual conven 
tion in Cincinnati, June 18-22, in 
connection with the meetings of the 
Catholic Hospital Association, with a 
most interesting program. Father 
Garesche, the Spiritual Director of the 
Guild, presented the plan of organiza- 
tion of the Guild and stated its aims 
for this year to be the establishment of 
a national headquarters, the publication 
of a bulletin, the development of a 
placement service, and provision for 
an annual retreat. These plans were 
later adopted at a business meeting of 
the Guild. The membership fee will 
be $1.00 a year for the international 
headquarters and $1.00 a year for the 
local chapter. The following officers 
were elected : 

President—Lyda O’Shea, Chicago. 

Executive Secretary—Margaret E. Mol- 

loy, 4322 Drexel Boulevard, Chicago. 

Following an address by Dr. May 
Ayres Burgess on the work of the 
Grading Committee, it was announced 
that the Guild would establish a com 
mittee on the grading of nursing 
schools for the benefit of the Sisters’ 
schools of nursing. 


RECENT APPOINTMENTS 


Esther Albright, Oskaloosa, Ia., District 
Supervising Nurse, Illinois State Depart 


ment of Public Health, Springfield, II] 

Ruth Fisher has been appointed to the 
newly-created position of Prenatal Supe 
visor, Dutchess County Public Health Asso 
ciation, Poughkeepsie, N. Y. 

Anna Haines, Executive Secretary, Health 
Center, Boston, Mass. 

Charlotte Eaton, Educational Director, 
Visiting Nurse Association, Hartford, Conn 

Hazel Dudley, Secretary of the Child 
Welfare Federation, New York City. 

Carol Martin, Superintendent of the Com 
munity Hospital, Glasgow, Ky., under the 
Commonwealth Fund. 

Katharine Stankard, appointed to the posi 
tion of Public Health Nurse to 
school nursing in the Western State 
School, Kalamazoo, Mich. 


organize 


Normal 


The annual meeting of the Oregon 
State Organization for Public Health 
Nursing was held on June 18, at Port- 


























Tee menace of occult constipa- 
tion lies in the fact that the 

ee en a ee ne ee patient may have regular daily 
as sual. Note p= dawg porsgga and partial evacuations, and is therefore un- 
itil aware of the constant retention of 

fecal matter, which may ultimately 

form a hard and deep coating on the intestinal wall, leaving but a small 
passage through which painful and partial evacuation takes place. 


St 


When headaches, lassitude, and the conditions 
usually associated with the development of in- 
testinal toxemia lead to the suspicion of hidden 
constipation, the reliance of many physicians is 
on AGAROL, the original mineral oil and agar- 
agar emulsion. 


Combining lubrication with softening of the 
fecal mass and gentle peristaltic stimulation, 
AGAROL is particularly indicated in cases of 
occult constipation—because of its positive, 
yet gentle action, without habit formation. 








A GENEROUS TRIAL QUANTITY SENT ON REQUEST 





AGAROL is the original Mineral 
Oil—Agar-Agar Emulsion and 
has these special advantages: 


77 y ~ s an Perfectly homogenized and 
W ILLIAM R. WARNER & CO., INC, stable; pleasant taste without 
artificial flavoring; opin sens 

, ] “9 tee . d sugar, alkalies and alcohol; no 
Manufacturing Pharmaceutists since 1856 enon we ai tke 

age; no griping or pain; no 

113-123 WEST 18th STREET NEW YORK CITY nausea or gastric disturbances; 


not habit forming. 
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